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Worksheet No.7 NPDES Permit Tracking No.:

[P[R[R[o|s[8]1]s]s] |
o | UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
"’ E PA WASHINGTON, DC 20460

Annual Reporting Form

A. GENERAL INFORMATION

wraciryame: [AJE[S| [e[R] | | | | [ [ L[ [QLPILLILPILLI]]

2. NPDES Permit Tracking No.: |PlR]R|0|5|BlLlslsl l

3. Facility Physical Address:

asweer. |KM| [1]a]2] |s|T|a|T|e| |Rlolalo] [e|R[-Ja| | [ | [|[]]]

oo olufalv[apal | [ ] [ 1110 LLLLLLLL L] csme [ola] azpcos [ofolrlafs]-[ | | ||
stesesoime. [[E[clrlolal w] [alv[t[t[al | | | [ ]| e [elsiv]s|alo]nfule]uir]ac] Jelofo]alo] |
wsosorwwspssswanosr ||| | UUL LU WO L
s oo (E[clTlolR| (W] Ialv[ilal | || ||| wwe [e{v]i[aloniule]uirlale] felololelo] |
o 7187 8[ls]- 8[11]7] o= [2[2[e[s]_ | e wfe]e] o] |a[s]: 1 slelalels]-Lelofml | | | | | |1 ]]1]

6. Inspection Date: llli] / ELSJ / 12 0t 4’

B. GENERAL INSPECTION FINDINGS

1. As part of this comprehensive site inspection, did you inspect all potential poliutant sources, including areas where industrial activity may be exposed to stormwater?
YES [NO

It NO, describe why not:

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where poliutants
may be exposed to stormwater.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [JYES [ NO

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? B YES [JNO

I YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place:

Outfall 002 may receive sediment tracking from outside unpaved road when trucks access through south gate (gate #3).
Control measures are under evaluation to be implemented.

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots? [ YES [ NO [ NA, no monitoring performed

It YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

Review of monitoring data did not result in identification of additional pollutant hot spots.

5. Describe any evidence of pollutants entering the drainage system or discharging lo surface waters, and the condition of and around outfalls, including flow
dissipation measures to prevent scouring:

Pollutants may be discharging to surface waters at outfall 002 from truck tracking sediment coming from outside
unpaved road.

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site
inspection?
Rvyes ONO

If YES, how many conditions requiring review for correction action as 0
specified in Parts 3.1 and 3.2 were addressed by these corrective actions? [ 5

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwatler inspection.
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Complete one block for each industrial activity area where pollutants may be exposed to stormwater. Copy this page for additional industrial activity areas.

In reviewing each area, you should consider:
. Industrial materials, residue, or trash that may have or could come into contact with stormwater;
. Leaks or spills from industrial equipment, drums, tanks, and other containers;
. Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and
. Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas.

INDUSTRIAL ACTIVITY AREA __1

1. Brief Description:

Concrete channel at north side of the limestone dome needs to be cleaned.

2. Are any control measures in need of maintenance or repair? ®YES [ONO
3. Have any control measures failed and require replacement? YEs RnNO
4. Are any additional/revised control measures necessary in this area? OYEs ®ENO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

Increase good housekeeping practices requiring to maintain the channel free from obstruction.

INDUSTRIAL ACTIVITY AREA _ 2

1. Brief Description:

Diesel unloading concrete low wall secondary containment needs repair at one of its corners,

2. Are any control measures in need of maintenance or repair? X YES O NO
3. Have any control measures failed and require reptacement? OYES RNO
4. Are any additional/revised ¢ necessary in this area? Oyes ®NO

If YES to any of these three questions, provide a description of the probiem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

Repair low wall secondary containment.

INDUSTRIAL ACTIVITY AREA _3_:

Brief Description:

Super silt fence along the inactive coal pile need to be replaced at few areas.

2. Are any control measures in need of maintenance or repair? & YES {nNo
3. Have any control measures failed and require replacement? KYES [ONO
4. Are any additional/revised BMPs necessary in this area? O YES NO

I YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions shoutd be described on the attached
Corrective Action Form)

Established regular inspection and replace silt fence as required.
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NOTE: Copy this page and attach addltional pages as necessary

INDUSTRIAL ACTIVITY AREA _ 4 -

1. Brief Description:

Sample point 002 needs to be modified to comply with the requirements of the MSGP.

2. Are any control measures in need of maintenance or repair? YES [OnNO
3. Have any control measures failed and require replacement? ®YeEs [ONO
4. Are any additional/revised BMPs necessary in this area? OYES [ENO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

The tip of the strainer cannot touch the floor and also the v-notch need to be raised.

INDUSTRIAL ACTIVITY AREA _ 5 -

1. Brief Description:

Sediment tracking may discharge at outfall 002 when trucks gain access through gate #3. Additional BMP is required.

2. Are any control measures in need of maintenance or repair? K YES [ONO
3. Have any control measures failed and require replacement? RYES [ONO
4. Are any additional/revised BMPs necessary in this area? K YES [JNO

I YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

Proper selection and installation of BMP is required to prevent pollutants be discharged.

INDUSTRIAL ACTIVITY AREA

1. Brief Description:

2. Are any control measures in need of maintenance or repair? OYyes [ONO
3. Have any control measures failed and require replacement? Ovyes [Ono
4. Are any additional/revised BMPs necessary in this area? OYEsS [dnNO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
Page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # ‘0 1' of |0 5{ for this reporting period.

2. s this corrective action:

[ An update on a corrective action from a previous annual report; o

B A new corrective action?

3. Identify the condition(s) triggering the need for this review:

O Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
B Control measures not properly operated or maintained

O Change in facility operations necessitated change in control measures
a Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Sediment accumulation at process water concrete channel (north side of the limestone dome) can reduce its
capacity to manage storm water runoff.

5. Date problem identified: l1’2 / 1|6‘/ 2|0(1{4

6. How problem was identified:

& Comprehensive site inspection

[0 Quarterly visual assessment

B Routine facility inspection

3 Benchmark monitoring

[ Notification by EPA or State or local authorities

[ Other (describe): -

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determiration:

Housekeeping has been performed but the frequency needs to be increased.

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: 112 / 11‘7‘/ 2 0‘1 4
10. Date correction action completed: l1 2|/ 310,/ 20 1‘4’ S;;ﬁ;ggf’mbe / l/ I l ‘ l

11.1f corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:

Corrective actions were completed. SWPPP was modified to incorporate non-structural BMP’s.
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # 0 l 2 l of I OI S| for this reporting period.

2. s this corrective action:
[ An update on a corrective action from a previous annual report; or

X A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[0 Unauthorized release or discharge

[J Numeric effluent limitation exceedance

[0 Control measures inadequate to meet applicable water quality standards
[0 Control measures inadequate to meet non-numeric effluent limitations
Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures
[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Diesel unloading concrete low wall secondary containment needs repair at one of its corners.

5. Date problem identified: I‘ 2’/ 0!2 /12 0!1 4l

6. How problem was identified:

[ Comprehensive site inspection

[ Quarterly visual assessment

[ Routine facility inspection

[J Benchmark monitoring

[X Notification by EPA or State or local authorities

[ Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Repair low wall of secondary containment.

8. Did/will this corrective action require modification of your SWPPP? [] YES NO

9. Date corrective action initiated: | 1 i2l / |0l3 l / ‘2|01 1 |4|

10. Date correction action completed: |1 |2[ / I 2‘31 / L2l0] 1 14‘ ggr?\)gl):tce:cid tobe u_| / LLJ / l |

11.1f corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:

Corrective action was completed.
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

include both corrective actions that have been initiated or compieted since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. [nclude an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # IO 3[ of |0| 5| for this reporting period.

2. Is this corrective action:
[J An update on a corrective action from a previous annual report; or
X1 A new corrective action?

3. ldentify the condition(s} triggering the need for this review:
{0 Unauthorized release or discharge
[ Numeric effluent limitation exceedance
[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
X Control measures not properly operated or maintained
[J Change in facility operations necessitated change in controf measures
[ Average benchmark value exceedance
[ Other (describe):

4. Briefly describe the nature of the problem identified:

Super silt fence along the inactive coal pile needs to be replaced at few areas.

5. Date problem identified: 1(2(/{0|2|/|2 0|1 )

6. How problem was identified:
[ Comprehensive site inspection
[ Quarterly visual assessment
[ Routine facility inspection
[0 Benchmark monitoring
X Notification by EPA or State or local authorities
[ Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem {e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Silt fences must be properly installed and maintained following established guidelines.

8. Did/will this corrective action require modification of your SWPPP? [JYES [XI NO

9. Date corrective action initiated: ‘ 1 l2l Vi m—iﬂ / |2 l OI 1J 4[

10. Date correction action completed: |01 !/ 211 ! /1210(1|5 2;;);(5:{25:(! tobe / / [ |

11.1f corrective action not yet completed, provide the stalus of corrective action at the time of the comprehensive site inspection and describe any remaining steps
{including timeframes associated with each step) necessary to complete corrective action:

Corrective action was completed.
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annuai report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # ‘0!41 of |05 forthis reporting period.

2. 1s this corrective action:
[ An update on a corrective action from a previous annual report; or
B A new corrective action?

3. ldentify the condition(s) triggering the need for this review:
[ Unauthorized release or discharge
[J Numeric effluent limitation exceedance
[ Control measures inadequate to meet applicable water quality standards
{1 Control measures inadequate to meet non-numeric effluent limitations
& Controt measures not property operated or maintained
[ Change in facility operations necessitated change in control measures
[J Average benchmark value exceedance

[ Other (describe):

4. Brietly describe the nature of the problem identified:

Sample point 002 needs to be modified to comply with the requirements of the MSGP.

5. Date problem identified: ‘1 [2l/10l2‘[|2|0l‘ |4’

6. How problem was identified:
[ Comprehensive site inspection
[0 Quarterly visual assessment
[ Routine facility inspection
[ Benchmark monitoring

B Notification by EPA or State or local authorities

[ Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to controi
measures, analyses to be conducted, etc.) orif no modifications are needed, basis for that determination:

The tip of the strainer cannot touch the floor and also the v-notch needs to be raised.

8. Did/will this corrective action require modification of your SWPPP? [] YES [ NO

9. Date corrective action initiated: U_ZJ / lﬂlﬁl / ‘ 2i0(1|4
10. Date correction action completed: I0[1 I / L2| 1 l / l2|0‘ 1 le gg;’g;ggsf lobe u__l / [_U / I l

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and desctibe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:

Corrective action was completed.
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address probiems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # 0 I 5| of [0|5] forthis reporting period.

2. Is this corrective action:
1 An update on a correclive action from a previous annual report; or
A new corrective action?

3. identify the condition(s) triggering the need for this review:
[ Unauthorized release or discharge
[ Numeric effluent limitation exceedance
{3 Control measures inadequate to meet applicable water quality standards
B Control measures inadequate to meet non-numeric effluent limitations
[ Control measures not properly operated or maintained
[ Change in facility operations necessitated change in controi measures
B3 Average benchmark value exceedance

X Other {desciibe): _Control measures not adequate

4. Briefly describe the nature of the problem identified:

Sediment tracking may discharge at outfall 002 when trucks gain access through gate #3. Additional BMP is
required.

5. Date problem identified: {1 l2|/l0‘2’/l210|1 l4’

6. How problem was identified:
X Comprehensive site inspection
[0 Quarterly visual assessment
[ Routine facility inspection
[ Benchmark monitoring
X Notification by EPA or State or local authorities
{3 oOther (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or it no modifications are needed, basis for that determination:

Proper selection and installation of BMP is required to prevent pollutants be discharged.

8. Did/will this corrective action require modification of your SWPPP? R YES [JNO

9. Date corrective action initiated: I_llil / ‘_O_B’ / l 2]0|1 |4
10. Date correction action completed: U__J / LLJ /l | g;:\):)ﬁ);c;id 16ibe; IO[Z[ / I2l8l / [2!0! 1 |5|

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:

A possible BMP solution has been identified. Waiting for parts arrival and installation.
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E. ANNUAL REPORT CERTIFICATION

1. Compliance Certification

Do you certity that your annual inspection has met the requirements of Part 4.3 of the permit, and that, based upon the results of this inspection, to the best of
your knowledge, you are in compliance with the permit? [ YES [ NO

If NO, summarize why you are not in compliance with the permit:

2. Annual Report Cerification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penaities for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

pomearame: - (A]NJole{u wialrlal | [ [ ]| | [ ] ] [p|elair] ais{alclela] | | ] ][] ]

Signature: i Date Signed:  January 23, 2015
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AES Puerto Rico, LP
Storm Water Poliution Prevention Plan

Storm Water Industrial Routine Facility Inspection Report Worksheet No. 5
' General Information
Facility Name AES Puerto Rico L.P.
NPDES Tracking No. PRROSBL6S
Date of Inspection December 16, 2014 Start/End Time | 2:00 p.m. - 5:00 p.m.
Inspector’s Name(s) Héctor M. Avila
Inspector’s Title(s) Environmental Coordinator
Inspector’s Contact Information | 787-866-8117 ext.2266
Inspector’s Qualifications Engineer
Weather Information

Weather at time of this inspection?
O Clear XCloudy QO Rain O Sleet QO Fog QSnow O High Winds
Q Other: Temperature: 78F

Have any previously unidentified discharges of pollutants occurred since the last inspection? OYes v'No
If yes, describe:

Are there any discharges occurring at the time of inspection? v'Yes UNo
Hf yes, describe: Discharge at SP-001, SP-002 and SP-003 by storm water.

Control Measures

eNumber the structural stormwater control measures ideniified in your SWPPP on your site map and list them below (add as many
control measures as are implemented on-site). Carry a copy of the numbered site map with you during your inspections. This list
will ensure that you are inspecting all required control measures at your facility.

®Describe corrective actions initiated, date completed, and note the person that completed the work in the Corrective Action Log.

Structural Control Control If No, In Need of | Corrective Action Needed and Notes
Measure Measure is Maintenance, (identify needed maintenance and repairs, or any
Operating Repair, or failed control measures that need replacement)

Effectively? Replacement?
1 Water Treatment Berm v'Yes UNo O Maintenance
U Repair

O Replacement

2 Coal Pile Run-off v'Yes ONo 0 Maintenance | The coal pile run off pond and the sediment are in the cleaning process.
% . This activity will be finished by the end of this month.
Sediment trap O Repair

U Replacement

3 Limestone Dome v'Yes UNo v Maintenance Channel at north side in front of the limestone dome need to be cleaned.
O Repair
O Replacement

4 Agremax Pile Gabion v'Yes ONo 0 Maintenance

Wall O Repair
(O Replacement
5 | Oil Separator Heavy v'Yes WNo O Maintenance
Equipment Shop 0 Repair
O Replacement
6 Fuel Oil Secondary OYes v No v Maintenance Fuel Oil 1anks secondary containmeni need to be cleaned. Also the low wall
Containment 7 chair at the unloading area needs repair.

U Replacement

7 | Oil Drum Storage Shed | v'Yes UONo 0O Maintenance

O Repair

O Replacement

8 | Soda Ash Secondary v'Yes ONo U Maintenance
Containment O Repair

O Replacement

9 | Acid/Caustic Secondary | ¥'Yes UNo O Maintenance
Containment 0 Repair
U Replacement




AES Puerto Rico, LP
Storm Water Pollution Prevention Plan

Structural Control Control If No, In Need of | Corrective Action Needed and Notes
Measure Measureis | Maintenance, (identify needed maintenance and repairs, or any
Operating Repair, or failed control measures that need replacement)
Effectively? Replacement?
10 | Marine Dock Wash v'Yes ONo U Maintenance
Holding Tank 0 Repair
O Replacement
11 | Wheel Washer v'Yes UNo {J Maintenance
U Repair
U Replacement
12 | Roll up cover for waste | v'Yes ONo U Maintenance
dumpsters O Repair
U Replacement
13 | Reinforced silt fence OYes v'"No v Maintenance The reinforced silt fence is under replacement. This work wiil be
O Repair finish by the end of month.
O Replacement
14 | Catch basin inlet v'Yes ONo O Maintenance
protection U Repair
0 Replacement
15 | Cooling tower v'Yes UNo O Maintenance
containment structure Q Repair
0O Replacement
16 | Unpaved road v'Yes INo £ Maintenance Additional gravel was applicd to unpaved roads.
stabilization 0 Repair
QO Replacement
17 | CDS/ESP containment v'Yes ONo 0 Maintenance
area 0 Repair
U Replacement
18 | Dust suppression system | v'Yes (INo 0 Maintenance | Dust suppression project was finished and in operation.
for Agremax 0 Repair
O Replacement
19 | Dust suppression system | v'Yes 0No U1 Maintenance
for truck unloading area O Repair
Q Replacement
20 | Limestone silo v'Yes ONo U Maintenance
secondary containment O Repair
U Replacement
21 | Coal transfer dust v'Yes UNo {1 Maintenance
suppression system O Repair
U Replacement
22 | Coal conveyor cover ¥'Yes No {J Maintenance A section of the coal conveyor system is under.rcpair. Scaffold
m] Repair material was _plaa_:d above the conveyor (o avoid storm water
Q Replacement exposure until finished the repairs.
23 | Water Truck ¥'Yes ONo 0 Maintenance
Q Repair
{J Replacement
24 | Mechanical sweeper v'Yes UNo {J Maintenance
O Repair
QO Replacement
25 OYes UNo 0O Maintenance
O Repair
Q Replacement
26 OYes ONo 0J Maintenance
0 Repair
Q Replacement
27 OYes CNo U Maintenance

O Repair
O Replacement




AES Puerto Rico, LP
Storm Water Pollution Prevention Plan

Areas of Industrial Materials or Activities exposed to stormwater

Below are some general areas that should be assessed during routine inspections. Customize this list as needed for the specific

types of industrial materials or activities at your facility.

Area/Activity Inspected? Controls Corrective Action Needed and Notes
Adequate
(appropriate,
effective, and
operating)?
I | Material ¥Yes UNo O N/A | vYes UNo
loading/unloading and
storage areas (Agremax,
Limestone, Coal
Storages)
2 | Heavy Equipment v'Yes ONo ON/A | vYes UNo
operations and
maintenance areas
3 | Fueling areas (Heavy v'Yes UNo ON/A | v'Yes UNo
Equipment Fueling and
Storage Tank Unloading)
4 | Outdoor vehicle and vYes ONo O N/A | v'Yes ONo
equipment washing areas
5 | Waste handling and v'Yes ONo O N/A | vYes UNo
disposal areas
6 Erodible (Coal Pile, vYes ONo O N/A | v'Yes UNo
Agremax Pile)
7 | Non-stormwater/ illicit ¥Yes ONo UN/A | vYes ONo
connections
8 | Dust generation and v'Yes UNo ON/A | vYes ONo
vehicle tracking
9 | Water Treatment Area v'Yes ONo U N/A | ¥'Yes ONo
10 | Power Block Area YYes ONo O N/A | vYes ONo
11 | Administration Building | v'Yes OUNo O N/A | v'Yes ONo
Area
12 | 2 Million and 18 Million vYes UNo O N/A | v'Yes ONo
Pond Area
13 | Marine Dock Area vYes OUNo U N/A | vYes ONo
14 | Stormwater Sample Point | v'Yes 0ONo O N/A OYes v'No Additional BMP is under evaluation. Possible catch basin
002 filter will be installed. Also the SP-002 need to be
modified to be in compliance with the MSGP 2008
conditions.
15 | Stormwater Sample Point | v'Yes 0No U N/A | v'Yes ONo
003
16 | Stormwater Sample Point | v'Yes ONo U N/A | v'Yes ONo
001
17 | Run-on storm water vYes ONo O N/A | ¥Yes ONo




AES Puerto Rico, LP
Storm Water Pollution Prevention Plan

Area/Activity Inspected? Controls Corrective Action Needed and Notes
Adequate ‘
(appropriate,
effective, and
operating)?
conveyance system
18 | Run-off Storm Water ¥Yes UNo ON/A | v'Yes ONo All run off storm water conveyance system
conveyance system was cleaned.
19 | Process water conveyance | v'Yes ONo O N/A | vYes ONo All process water conveyance system was
system cleaned.
Non-Compliance

Describe any incidents of non-compliance observed and not described above:




AES Puerto Rico, LP
Storm Water Pollution Prevention Plan

Additional Control Measures

Describe any additional control measures needed to comply with the permit requirements:

Sample point 002 need to be modified to comply with the requirements of the MSGP 2008 condition. Work order was placed
and contractor selected to complete the work.

Diesel unloading low wall need repair. Work order was placed.

Notes

Use this space for any additional notes or observations from the inspection:

CERTIFICATION STATEMENT
“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.”

Print name and title: /Ca"r /0, AZ ,/ CSQ;M CW”Z%

Signature:%—\ Date:
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Administrative Compliance Order
AES-PR Coal Fired Power Plant
Docket Number CWA-02-2012-3100

Benchmark Monitoring
December 2014




Benchmark Monitoring Results Data Table

Parameter | Benchmark Outfall 002 Outfall Outfall Outfall 004
Values 003A | 0038
6-Feb-12 | 19-Mar-12 19-Mar-12 | 6-Feb-12 | 19-Mar-12
Aluminum 0.75 247 | 11 NA 52.3 2.52 0.508
1ot & 2nd Tron T T 1 286 NA 576 305 1 0818
Monitoring Lead 0.262* 0287 | 0012 NA 0.069 001 | <0.002
Zinc 0.26* 1.4 [ 0.089 NA 1.16 0202 T 0.103
3 10-May-12 | 10-May-12 | 10-May-12 | 10-May-12
Aluminum 0.75 1 28 244 2.36 1 2.82
Iron 1 T 252 29.1 2.76 I 38
3rd Lcad 0.262* T 0.041 0.026 0.003 0007
Zinc 0.26* | 0135 0.265 0.093 0.348
I 20-Jul-12 | 20-Jul-12 | 20-Jul-12 20-Jul-12
Aluminum 0.75 : 54.8 8.48 10.9 H 1.57
o Tron 1 | 639 11.8 12.9 | 16
ki e Lcad 0.262% T 0044 0.008 0.01 T 0.005
Zinc 0.26* 10302 0.095 0.222 T 0211
1 3-Dec-12
Aluminum 0.75 1 40.6
Iron 1 1 43,63
5th Monitoring } }
Lead 0.262* 1 | 0038
Zinc 0.26* | T 0178
y l-Feb-13 1-Feb-13 y 1-Feb-13
Aluminum 0.75 | 146 N/A 34.4 | 462
o Tron 1 [ 180 N/A 41.4 I 523
i Monktonng Tead 0362 5693 NA 0.625 5135
Zinc 0.26% | 0-588 N/A 0.431 | 0231
1 8-May-13 | 22-May-13 | 8-May-13 1 8-May-13
Aluminum 0.75 T 6L6 3.84 0.812 T 136
. Tron T | 141 431 0.75 S
i e Lead 0.262% [ 0.108 0.008 0.002 T 0.003
7inc 0.26* 70328 0.11 0.073 T0243
] 12-Sep-13 | 12-Sep-13 j 12-Sep-13
Aluminum 0.75 [ 151 1.62 I 102
Tron 1 184 1.48 T 114
8th Monitoring 1 }
Lcad 0.262* | 0025 0.01 | 0016
Zinc 0.26* T 0675 0.021 I 0175
8-Oct-13 | 8-Oct-13 8-Oct-13
Aluminum 0.75 93.6 249 11,1
o Iron 1 116 2.41 13.2
ot == Lead 0.262% 0.008 0.004 0.007
Zinc 0.26* 0.272 0.171 0.082
2-Apr-14 | 10-Apr-14 2-Apr-14
Aluminum 0.75 1.63 0.066 7.2
Tron 1 1.52 0.023 7.25
AR Monitorng T 05627 01 01 0026
Zinc 0.26* 0.014 0.057 0.439
18-Jul-14 | 18-Jul-14 18-Jul-14
Aluminum 0.75 0.313 0.134 0.248
Tron 1 0.102 0.110 0.134
ddth:Monitoring Tead 05627 0.001 0.004 0.001
Zinc 0.26* 0.016 0.005 0.025
19-Dec-14 | 16-Dec-14 19-Dec-14
Aluminum 0.75 0.364 0.124 0.24
Tron 1 0.063 0.055 0.244
A2th Montoring [ 05627 0001 0.006 0.001
Zinc 0.26* 0.026 0.001 0.016




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
EPA WASHINGTON, DC 20460 OMB No. 2040-0004
MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply):

O Submitting monitoring data (Fill in all Sections).

™| Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F).

O Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, F and include date of status change in comment field in Section E.4).
[[] Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4).

[l Reporting that no further pollutant reductions are achievable for all outffalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A. Permit Tracking Number: IP|R| R\ OI 5' B| L‘ 6| 5\ Note: Read instructions before completing this Form.

B. Facility Information
1 vty Name: |A|EIS| |PIUIEIR[TIO] [R[t]eto | [ [ [ [ [ [ [ ]]]]

2. Facility Location:

v [PIR|-[oj3] k| [1j4[2].Jo] [Bi0].|soleiols] |

N
0. Ciy: cluaNiaMAl | [ [

3. Additional Facility Information (Optional):

comactame: - MANEIL] MATAL ] [ [ L[ TLLTITLL]] emar talnfule[t]. infalt lalglales| .c|ofm | [ [ ] | ]

Phone: [7l8l7]- sl6lel- 8] 1[1]7] =« [2[2|3]a] |

4. MDMR Preparer (Complete if MDMR was prepared by someone other than the person signing the certification in Section F)

prepareaty:  HEICITIOR] M| AM[HLAL | [ [ L]
organizaion: AJES| [PIUER(TIO| ROl [ | [ [ L[ [[[[[]]]
Ihlelc]to|r|.[alv]i|]al@alels| . lclofnl | [ | [ | ]]]]

I7l8]7]-|8lele|-|8| 1 17] ex |2]2[6]6] |

||
| ‘ c. State: HB| d. Zip Code: |O|O|718|5|-| | | I I

C. Discharge Information

Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify alternative monitoring
schedule and indicate for which alternative monitoring period you are reporting monitoring data:

]

[/ Quarter1:  From |O|1|/|0|1| To |0|3|/|3| 1|
[0 Quarter 2 (July 1 — September 30) [ Quarter2: From |O|4l / IOI 1| To IOIG\ / |3|O|
[0 Quarter 3 (October 1 — December 31) [ Quarter3: From ‘Oi 7| / ‘0\ ']I To |0|9! / |3| Ol

[0 Quarter 4 (January 1 — March 31) [ Quarter4: From |1|0 /M To 1|2 /|3 1

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc? 7] Yes (Complete line item 2.a.)  [[] No (Skip to Section D)

1. Identify monitoring period:

O Quarter 1 (April 1 - June 30)

2a. What is the hardness level of the receiving water? |G |8 (00| ma/L

D. Outfall Information

1. How many outfall(s) are identified in your SWPPP? |() l 3| List name of outfall(s) required to be monitored in table below.

2. Do any of your outfalls discharge substantially identical effluents? Oyes KINO

2.a. If yes, for each monitored outfall, indicate outfall names that are substantially identical in table below.

3.A. Monitored Outfall Name* | 3.B. Substantially Identical Outfalls [List name(s) of outfall(s) substantially identical to outfall in 3.A. (if applicable)] 3.C. No Discharge?

O

Oolojo|o

*Reference attachment if additional space needed to complete the table.

MSGP Industrial Discharge Monitoring Report (MDMR) Form Page 1 of 4




e UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
\ EPA WASHINGTON, DC 20460 Form Approved. OMB No. 2040-0004
\’ MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

E. Monitoring Information Note: Make additional copies of this form as necessary.

1. Permit Tracking Number:

2. Nature of Discharge: [] Rainfall (Complete line items 2.a., 2.b., &2.c.) [] Snowmelt

2.a. Duration of the rainfall event (hours): 2.b. Rainfall amount (inches): . |_| 2.c. Time since previous measurable storm event (days):

3.h. Exceedance due to
3.e. Units | 3.f. Results Description 3.g. Collection Date natural background
pollutant levels

3.i. No further pollutant

3.b. Monitoring Type 3.d. Quality or
S Pardmeter reductions achievable?

3.a. Outfall Name (QBM, ELG, ST, I, O) Concentration

Oojooojoojojojojo|o
goojgo|a|ojg|ojgojo|ojo|o

* (QBM) - Quarterly benchmark monitoring; (ELG) - Annual effluent limitations guidelines monitoring; (S/T) - State- or Tribal-specific monitoring; (1) - Impaired waters monitoring; (O) -Other monitoring as required by EPA

4. Comment and/or Explanation of Any Violations (Reference all attachments here)

F. Certification

| certify under penalty of law that this document and all attachments were prepared

) under my direction or supervision in accordance with a system designed to assure
Hector M. Avila that qualified personnel properly gathered and evaluated the information submitted.
Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware

that there are significant penalties for submitting false information, including the

TypediorPrnted Name/Tilie of Frincipal Executive possibility of fine and imprisonment for knowing violations. Signature of Principal Executive Officer or Authorized Agent Date

Officer or Authorized Agent

Email of Principal Executive Officer or Authorized Agent: lhleLcJthlrl_{aJvlillla@alels],'cloln{ I I | | | | I l ’ I |

MSGP Industrial Discharge Monitoring Report (MDMR) Form Page 2 of 4



Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Facilities covered under the Multi-Sector General Permit (MSGP or permit) that
are required to monitor pursuant to Parts 6.2, 6.3, and 8 of the permit must submit the
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting
requirements specified in Part 7.1 of the permit.

Where to File the MDMR Form

Monitoring data collected pursuant to Parts 6.2, 6.3, and 8 of the permit must be
submitted electronically via EPA’s Electronic Notice of Intent System (eNOI), which
can be found at www.epa.gov/npdes/enoi. Filing electronically will allow permittees to
easily submit the results of monitoring data to EPA. If you cannot access eNOI,
monitoring results must be reported on the paper MDMR form and sent to one of the
following addresses:

Via U.S. mail:

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsylvania Avenue, NW
Washington, D.C. 20460

Via Overnight/Express Delivery:
U.S. Environmental Protection Agency

Office of Water, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Constitution Avenue, NW
Washington, D.C. 20004

Phone number: 202-564-9545

Completing the MDMR Form

To complete this form, type or print in uppercase letters in the appropriate areas
only. Be sure that you complete all applicable questions. Photocopy your MDMR form
for your records before you send the completed original form to the appropriate
address above. Use ink when you sign and mail the original document — EPA will not
accept photocopies. You may also use this paper form as a checklist for the
information you will need when submitting a MDMR electronically via EPA’s eNOI
system.

Reasons for Submission

Indicate your reason(s) for submitting this MDMR by checking all boxes that

apply. The reasons for submission are defined as follows:

. Submitting monitoring data: For each storm sampled, submit one MDMR
form with data for all outfalls sampled. Select this reason even if you only
have monitoring data for some of your outfalls (i.e., some outfalls did not
discharge). If you select this reason you are required to complete all
Sections of the form.

. Reporting no discharge for all outfalls for this monitoring period: Indicates
that there were no discharges from all outfalls during this monitoring
period. If you select this reason you are only required to complete
Sections A, B, C.1, D, and F.

. Reporting that your site status has changed to inactive and unstaffed:
Indicates that your facility is currently inactive and unstaffed (See Part
6.2.1.3 of the permit for more information). If you select this reason you
are only required to complete Sections A, B, and F and include date of
status change in the comment field in Section E.4.

. Reporting that you site status has changed from inactive to active:
Indicates that your facility is currently active (See Part 6.2.1.3 of the permit
for more information). If you select this reason you are required to
complete all Sections of the form and include date of status change in the
comment field in Section E.4.

. Reporting that no further reductions are achievable for all outfalls and for
all pollutants via Part 6.2.1.2 of the permit: Indicates that your facility has
determined that no further pollutant reductions are technologically and
economically practicable in light of best industry practice to meet the
technology-based effluent limits or are necessary to meet the water-
quality-based effluent limitations in Parts 2 of the permit (See Part 6.2.1.2
of the permit for more information). If you select this reason you are
required to complete Sections A, B and F. However, if you can make this
finding for some outfalls and pollutants, but not for others, you cannot
select this reason; you will instead be able to identify which outfalls and
which pollutants you can make this finding for in Section E.

MSGP Industrial Discharge Monitoring Report (MDMR) Form

Section A. Permit Tracking Number

Enter the National Pollutant Discharge Elimination System (NPDES) tracking
number assigned by EPA’s Stormwater Notice Processing Center to the facility. If you
do not know the tracking number, you can find the tracking number assigned to your
facility on EPA’s Notice of Intent (NOI) Search website

www.epa.gov/npdes/noisearch).

Section B. Facility Information

1. Enter the facility’s official or legal name. Unless the name of your facility has
changed, please use the same name provided on your NOI. You can use EPA's
NOI Search website (www.epa.gov/npdes/noisearch) to view your NOI.

2.a-d. Enter the street address, including city, state, and zip code of the actual physical
location of the facility. Do not use a P.O. Box.

3. (Optional) Identify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issues related to monitoring at
your facility. This person should be able to answer questions related to
stormwater discharges and monitoring or have immediate access to individuals
with that knowledge. This person does not have to be the facility operator, but
should have intimate knowledge of monitoring activities at the facility.

4. Ifthe form was prepared by someone other than the person who is signing the
certification statement in Section F (for example, if the MDMR was prepared by
a member of the facility's stormwater pollution prevention team or a consultant
for the certifier's signature), include the name, organization, phone number and
email address of the MDMR preparer.

Section C. Discharge Information

1. Indicate the appropriate monitoring period (Quarter 1, 2, 3, or 4) covered by the
MDMR. “Alternative” monitoring periods can apply to facilities located in arid
and semi-arid climates, or in areas subject to snow or prolonged freezing. To
use alternative monitoring periods, you must provide a revised monitoring
schedule here in the first monitoring report submitted and indicate for which
alternative monitoring period you are reporting monitoring data. If using
alternative monitoring periods, identify the first day of the monitoring period
through the last day of the monitoring period for each of the four periods. The
dates should be displayed as month (Mo) / day (Day). See Parts 6.1.6 and 6.1.7
of the permit for more information.

2. Ifyou are submitting benchmark monitoring data, identify if your facility is
required to collect benchmark samples for one or more hardness-dependent
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select “yes”
to this question you must also complete Question 2.a. and if you select “no” to
this question you may skip to Section D.

2.a. Ifyou selected “yes” for Question 2 under Section C, then you are required to
submit to EPA with your first benchmark report a hardness level, established
consistent with the procedures in Appendix J of the permit, which is
representative of your receiving water. If your outfalls discharge to more than
one receiving water, as reported in your NOI form, you should report hardness
for the receiving water with the lowest hardness values. Hardness values must
be reported in milligrams per liter (mg/L).

Section D. Outfall Information

1. Enter the total number of outfalls identified in your stormwater pollution
prevention plan (SWPPP). Outfalls are locations where stormwater exits the
facility, including pipes, ditches, swales, and other structures used to remove
stormwater from the facility.

2. Indicate if your facility has two or more outfalls that you believe discharge
substantially identical effluents (i.e., stormwater), based on the similarities of the
general industrial activities and control measures, exposed materials that may
significantly contribute pollutants to stormwater, and runoff coefficients of their
drainage areas. See Parts 5.1.5.2 and 6.1.1 of the permit for more information
on substantially identical outfalls.

2.a. Ifyou selected “yes” for Question 2 under Section D, then you must list the
outfall name(s) in Column 3.B. that you expect to be substantially identical to the
corresponding outfall in Column 3.A.

3.A.  Monitored Outfall Name: List name(s) of outfall(s) you are required to monitor in
Column 3.A.

3.B. Substantially Identical Outfalls: List name(s) of outfall(s) substantially identical to
“Monitored Outfalf’ in Column 3.A. (if applicable)].

3.C  No Discharge: Check box if you are reporting “No Discharge” for the monitored
outfall for the reporting period identified in Section C.1.

Page 3 of 4



Example:

3.A Monitored Outfall 3.B. Substantially Identical Outfall 3.C. No
Name Discharge
Ouffall A OQutfall B; Outfall C (W]
Ouffall D X

Reference attachment if additional space is needed to complete the Table
Section D.

Section E. Monitoring Information

1. Enter the NPDES tracking number assigned by EPA’s Stormwater Notice
Processing Center to the facility reported in Section A.

2. For the reported monitoring event indicate whether the discharge was from a
rainfall or snowmelt event. If you select “rainfall” then indicate the duration (in
hours) of the rainfall event, rainfall total (in inches) for that rainfall event, and
time (in days) since the previous measurable storm event in line items 2.a-c.
For both rainfall and snowmelt monitoring, you must identify the date of
collection for the monitoring event in column 3.g. of the table. If the discharge
occurs during a period of both rainfall and snowmelt, check both the rainfall and
snowmelt boxes and report the appropriate rainfall information in item 2.a-c. To
report multiple monitoring events in the same reporting period, copy Page 2 of
this Form and enter each monitoring event separately with data for all outfalls
sampled.

For each pollutant monitored at an outfall, you must complete one row in the
Table as follows:

3.a.  Outfall Name: Provide the outfall name for which you monitored (e.g., Outfall 1,
Outfall 2, Outfall 3).

3.b. Monitoring Type: Provide the type of monitoring using the specified codes, in
parentheses, below:
o (QBM) - Quarterly benchmark monitoring
e (ELG) - Annual effluent limitations guidelines monitoring;
e (S/T) - State- or Tribal-specific monitoring;
e (I) - Impaired waters monitoring; or
e (O) - Other monitoring as required by EPA.

3.c. Parameter(s): Enter each “Parameter” (or “pollutant’) monitored. For QBM and
ELG monitoring, use the same parameter name as in Part 8 of the permit.

3.d. Quality or Concentration: Enter sample measurement value for each parameter
analyzed and required to be reported. Enter “ND” (i.e., not detected) for any
sample results below the method detection limit or “BQL” (i.e., below
quantitation limit) for sample results above the detection limit but below the
quantitation limit.

3.e.  Units: Enter the units for sample measurement values (i.e., “mg/L” for milligrams
per liter) for each parameter analyzed and required to be reported. For
monitoring results reported as ND or BQL this space will be left blank and the
units will be reported in Column 3.f.

3£ Results Description: This section must be completed for any monitoring results
reported as ND or BQL in the “Quality or Concentration” column. For ND, report
the laboratory detection level and units in this column. For BQL, report the
laboratory quantitation limit and units in this column.

3.9. Collection Date: ldentify the sampling date for each parameter monitoring result
reported on this form.

3.h.  Exceedance due to natural background pollutant levels: Check box if following
the first 4 quarters of benchmark monitoring (or sooner if the exceedance is
triggered by less than 4 quarters of data) you have determined that the
exceedance of the benchmark is attributable solely to the presence of that
pollutant in the natural background for that outfall and any substantially identical
outfalls. See Part 6.2.4.2 of the permit for more information. Attach supporting
rationale for your determination to the submitted MDMR and reference
attachment in Section E.4.

3.i.  No further pollutant reductions achievable: Check box if after collection of 4
quarterly samples (or sooner if the exceedance is triggered by less than 4
quarters of data), the average of the 4 monitoring values for any parameter
exceeds the benchmark and you have made the determination that no further
pollutant reductions are technologically available and economically practicable
and achievable in light of best industry practice to meet the technology-based

MSGP Industrial Discharge Monitoring Report (MDMR) Form

effluent limits or are necessary to meet the water-quality-based effluent
limitations in Parts 2 of the permit (See Part 6.2.1. of the permit for more
information) for that outfall and any substantially identical outfalls. Attach
supporting rationale for your determination to the submitted MDMR and
reference attachment in Section E.4.

4. Where violations of the permit requirements are reported, include a brief
explanation to describe the cause and corrective actions taken, and reference
each violation by date. Also, this section should include any additional
comments such as are required when changing site status from inactive and
unstaffed to active or vice versa. Attach additional pages if you need more
space.

Attach additional copies of Section E as necessary to address all outfalls and
parameters.

Section F. Certification

Enter “Name/Title of Principal Executive Officer or Authorized Agent’ with
“Signature of Principal Executive Officer or Authorized Agent,” “Date” form was signed
and email of the “Principal Executive Officer or Authorized Agent.” If you submit
multiple pages of Section E monitoring data, each page must be appropriately signed
and certified as described below.

Certification statement and signature (see Section B.11 in Appendix B of the
permit for more information). Federal statutes provide for severe penalties for
submitting false information on this reporting form. Federal regulations require this
form to be signed by one of the following individuals, or a duly authorized
representative of that person, as follows:

For a corporation: by a responsible corporate officer, which means:
(i) president, secretary, treasurer, or vice-president of the corporation in charge
of a principal business function, or any other person who performs similar policy
or decision making functions for the corporation, or
(ii) the manager of one or more manufacturing, production, or operating facilities,
provided the manager is authorized to make management decisions which
govern the operation of the regulated facility including having the explicit or
implicit duty of making major capital investment recommendations, and initiating
and directing other comprehensive measures to assure long term environmental
compliance with environmental laws and regulations; the manager can ensure
that the necessary systems are established or actions taken to gather complete
and accurate information for permit application requirements; and where
authority to sign documents has been assigned or delegated to the manager in
accordance with corporate procedures;

For a partnership or sole proprietorship: by a general partner or the proprietor; or
For a municipal, State, Federal, or other public facility: by either a principal executive
or ranking elected official.

Paperwork Reduction Act Notice

Public reporting burden for this certification is estimated to average 7.25 hours per
response plus an additional 2 hours for respondents required to gather hardness data,
including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless it displays a currently valid OMB control
number. Send comments regarding the burden estimate, any other aspect of the
collection of information, or suggestions for improving this form, including any
suggestions which may increase or reduce this burden to: Director, Office of
Environmental Information Services, Collection Services Division (2823), USEPA,
1200 Pennsylvania Avenue, NW, Washington, DC 20460. Include the OMB control
number of this form on any correspondence. Do not send the completed MDMR form
to this address.
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e ) UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
K EPA WAsSHINGTON, DC 20460 OMB No. 2040-0004
\’ MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

IReawn(s) for Submission (Check all that apply)

4] Submdting monttoring data (Fdl in all Sections)

] Reporting no discharge for all outfalis for this monitaring period (Fil in Sections A, &, C 1. D. and F).

[CJ Reporting that your srte status has changed to inactive and unstaffed (Fill in Sections A, B. F and include date of status change 'n comment field in Section E.4).
DRepommmuyourmmmthudmnwwm(mmﬂSewonsmdhdudedlhdmmmhmmlﬁddnsmEﬂ
EJRowmgmtnommpoummmm:mmmmmmmmwupwumnuvnpansz12omeussp(s n Sections A, B and F).

A. Permit Yracking Number: EIF_{lBM 5| Bl L] 6[5[ ‘ Note: Read instructions before completing this Form.

8. Facility information

v rocstyneme: AIE]S| [PIUIERRITIOL [RIticlol [ | [ E{ELI1]]]]

2. Facility Location

aswer  |PR]-]0}3] [KIM [1]4]2].|o| [Blo].|slolBlols] | |
b. Ciy cluaiviamal LT Pt

3. Additional Facdity information (Optional)

conmctrame  MAINMEN] MATTIAL [ 1L [T[[[11[]]] eme plainlulel)]. ialt|atalalels].|clor | | | | ] ]
Phone \7lslz|- |lels|-[8l1l1l7] == {2l2]1l9] |

4. MDMR Preparer (Complate if MDMA was prapared by somaeone other than the person signi
ropooaty:  [HIEICITIOR] M| MLl [ [ [ L[ 1] ][]
ownanon  (A|ENS| |PIERITIOl RINCIO] | | [ | ] ]]]
Emai Inlelc|tfolr|. lalvli]i lalglalels|. lclom| | | | |
Phone: i7l8l7|-[elele]- |8l 47] e« [2]2]6]6] |

C. Discharge Information

monito Cneek here if pmposlng dusmaﬁve monitoring penods due to uveguiar stormwater runoff. Identfy alternative monitoring
1 ety nag penod. @ dule and i monitoring period you are reporting monitonng data

[ Quarter 1 (Apri 1 - June 30) 1 Querter: From LU LL]w [ L
] Quarter 2 (July 1 ~ September 30) @ Quaner2 From [_Ulig]_ll To LI_G_MQLJ
|0 Quarter 3 (October 1 - Decamber 31) O auners: Fom | | || | | v [ ] ]/]]]
3 Quanter 4 (January 1 - March 31) [J Quarters  From LUILU To LLJ/LU

2. Are you required to for cad copper, chromium, lead, nickel, silver, or zinc? [7] Yes (Complete neitem2a) [} No (Skip to Section D)

2a. What is the hardness level of the recening water? Iﬁla IOIOI mg/L

b AT
D. Outfall information

L]
[ 1] esee PR ¢ zpcose folo]78]5]-| | | | |

fication in Section F)
L
|
]

CLLLLI
L]
L

1. How many outfall(s) are identified in your SWPPP? l0l3l List name of oulfali{s) required to be monsttored in table below

2. Do any of your outfslis discharge substantially identical eflvents? [ ] YES I NO
2.a If yes, for sach monitored outfall. indicate outfall names that are substantialiy identical in table below

3.A. Monitored Outfall Name* |3 B Substantiaily identical Outfalls [List name(s) of outfali(s) substantiaily identical to outfall in 3 A (if applicable))] 3.C. No Discharge?

(]

o|o|ojo

*Reference attachment if additional space needed to complete the table

MSGP Industnel Discharge Monitoring Report (MOMR) Farm Page 1 of4
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Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monttoring Report to EPA?

Factibes covered under the Mulfi-Sector General Permit (MSGP ar penmt) that
are required to monidor pursuant to Parts 6 2. 6 3, and 8 of the permit must submit the
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting
requirements specfied in Part 7.1 of the permit
Where to File the MDMR Form

Monitoting data collected pursuant to Parts 6 2, 6 3. and 8 of the permt must be
submiied electromeally via EPA's Electronic Notice of Intent System (eNC1). which
can be found at www epa govinpdesiencs. Filing electronically will aliow permittess to
easily submit the results of monitoring data to EPA If you cannat access eNOI,
monitoring results must be reported on the paper MOMR form and sent to one of the
fotlowing addresses.

¥ia U.S. mail,

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsylvamia Avenue, NW
Washington, D.C. 20460

Via OvemightExpress Delivery,
U.S. Environmental Pratection Agency
Office of Water, Water Permits Diision
Room 7420, ATTN. MSGP Reports
1201 Consbtuton Avenue, NW
Washington, 0 C. 20004
Phone number 202-564.9545
Completing the MDMR Form

To complete this form, type or pant :n uppercase letiers i the appropnate areas
only. Be sure that you complete alt applicable questions Photocopy your MDMR form
for your records before you send the completed onginal form to the appropriate
address above. Use ink when you sign and mad the original document - EPA w#i not
accepl photocopies. You may also use this paper form as a checkist for the
infonmation you wi': need when submitting 2 MDMR electronically via EPA’s eNO!
sysiem.
Reasons for Submission

Indicate you: reason(s) for submitting ths MDMR by checking all boxes that

apply The reasons for submussion are defined as follows.

e Submithng monitoring data For each storm sampled, submit one MDMR
form wath dats for &l outalis sampled Select s reason even if you only
have monitonng data for some of your outfalls {i.e., some outfalls did not
discharge) i you select this reason you are required to complete afl
Sections of the form

»  Reporting no discharge for al autfalls for this monroring penod: Indicates
that there were no discharges from ail outfalls durng this mondonng
penod. If you select this reason you are only required fo compiete
Sectons A, B,C 1. D,and F.

= Reportng thaf your site stafus has changed to inactive and unstaffed
indscates that your faciry is currently inactive and unstaffed (See Part
627 3 of the perrt for more mformation). i you select this reason you
are on'y required to compiete Sections A, B, and F and include date of
status changs n the comment field in Secton E 4.

«  Reporting that you sife status has changed from mactive fo active
indicates that your facikly is currently active {See Part 6 2 1 3 of the permit
for more informabon). (f you select this reason you are required io
compiete &1 Sections of the form and include date of status change = the
comment field ‘'n Section €.4

= Reporting that no further redu-tons are achiovable for ali outfalls and for
&l pofiutants via Part 6.2 1.2 of the permit. ‘ndicates that your facrity has
determined that no further poliutant reductions are technologically and
economically prachcable in fight of best industry practice to meet the
technalogy-based effluent limits or are necessary lo meel the water-
quakity-based effuent imitations ‘n Parts 2 of the permut {See Part62 12
of the permit for more infarmation) f you select this reason you are
required to comtplete Sechons A, B and F. However if you can make this
fnding for some outfalls and pollutants but not for others, you cannot
select this reason. you will mstead be able to dentify which outisiis and
which paflutants you can make thes finding for in Section E

MSGP Industial Discharge Monitonng Report (MOMR) Form

Section A. Permit Tracking Number
Enter the Nationa! Politant Discharge Efmnation System (NPDES) tracking

rumber assigned by EPA's Stormwaler Notica Processing Center to the faciity. If you

do not know the tracking number, you can find the tracking number ass‘gned to your
faciiity on EPA's Notica of intent (NO1) Search website

{waw 203 qovinodesinaisearch)

Section B. Facliity Information

1. Enter the faciity’s offical or legal name. Unless the name of your Bacuty has
changed, please use the same name provided on your NOJ. You can use EPA's
NO! Search website (www ep2 govinpdesihasasich] to view your NOL

2 a4 Enter the sireet address, indluding city, state, and zip code of the actual physical
tocafion of the facirty, Do not use a P.0. Bax.

3. (Optional) Identify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issues related to monitonng at
you: facihty. This person shouid be able to answer questions related io
stormwater discharges and monitoring or hava immediate access to individuals
with that knowledge. This person does nat have to be the faciity operator, but
should have infimate knowledge of monitonng activites at the facifty.

4 I the form was prepared by someone other than the person who is signing the
certification statement in Section F (for example. if the MDMR was prepared by
a member of the facifity's stormwater poflution prevention team or a consuitant
for the certfier’s signature), include the name, organization, phone number and
email address of the MDMR preparer.

Socﬂon C. Discharga information
Indicate the appropriate monitoring pesiod (Quarter 1, 2. 3. or 4) covered by the
MDMR. “Altemative’ monitoding periods can apply lo faes tes located in and
and semi-anid chmates, or in areas subject to snow or prolonged freezing To
use aftemative monitoring periods, you must provide a revised monitoring
schedule here in the first monitoring report submitted and indicate for which
altemative monitoring period you are reporting monitoring data. I using
altemative monitaring periods, idenify the first day of the monitoring period
through the fast day of the monitoring period for each of the four periods. The
dates should be displayed as month (Mo) / day (Day). See Paris 6.16 and 6.1.7
of the permit for more information

2 ifyou are submitting benchmark monitoring dats, identify if your facihty is
required to collect benchmark samples for one or mare hardness-dependent
metals {i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select “yes"
to this question you must also complete Question 2.a. and if you select "no” to
this question you may skip to Section D.

2a Ifyou selected “yes® for Question 2 under Section C, then you are required o
submit to EPA with your first benchmark report a hardness level, established
consistent with the procedures in Appendix J of the permit, which is
representativa of your receiving water If your outfalis discharge to more than
one receiving water as reported in your NOI form, you should report hardness
for the receiving water with the lowest hardness values, Hardness values must
be reported in milkgrams per bter (mgdL).

Socﬂon D. Qutfall information
Enter the total number of outfalis identified i your slormwater polfution
prevention plan (SWPPP). Outfalls are locations where stormwater exils the
facfity. incduding pipes, dilches, swales, and other structures used to remove
stormwater from the faciity

2 Indcate if your facility has two or more outfalis that you believe discharge
substantial'y dentical effuents (1. . stormwater), based on the similarities of the
general industnal actinties and control measures, exposed materials that may
signdficantly contribule pollutants o stormwater, and runoff coefficients of their
drainage areas. See Parts 5.1.5.2 and 6.1.1 of the permit for more information
on substantiaty identical outfals.

2a fyou selected "yes” for Question 2 under Section D, then you must st the
outfall name(s) in Column 3.8, that you expect to be substantially identical to the
comesponding outfall in Column 3.A.

3A  Mondored Oulfall Name List name(s) of outfall(s) you are required to monitor in
Column 3A.

3B Substanbslly Identical Outfalls: List name(s) of outfall(s) substantially identical to
“Monitored Outfall in Column 3.A (if applicable))

3C  NoDischargs Check box if you are reparting "No Discharge® for the monitored
outfall for the reporhing penod idenbfied in Section C 1

Page3ol4



3.A Monitored Outiall 3B Subslantily identical Gutiel | 3.C.No

Name i
Outfall A Outfall B; Outiafl C
Outtall D

Reterence attachment if additional space is needed to complete the Table

Section D.

SocﬁonE Monttoring tnformation
Enter the NPDES tracking number assigned by EPA's Stormwater Notice
Processing Center to the facility reported in Section A.

2. For the reported monitoring event indicate whether the discharge was from a
ramfall or snowmelt event If you sefect “rainfall” then indicale the duration (n
hours} of the rainfall event, rainfall total (in inches) for that rainfafl event, and
time (in days) since the previous measurable storm event in line items 2.3
For both rainfall and snowmelt monitoring, you must identify the date of
collection for the monitoring event in column 3.9. of the table, If the discharge
occurs during a period of both rainfall and snowmeit, check both the rainfall and
snowmelt boxes and report the appropriate rainfall information in tem 2.3, To
report multipié monitoring events in the same reparting period, copy Page 2 of
this Farm and enter each maeniloring event separately with data for all cutfalls
sampted.

For each poltutant monitored at an outfall, you must complete one row in the
Table as follows:

J.a.  Ouifall Name: Provide the outtall name for which you manitored (e.g . Qutfalf 1,
Qutiall 2, Qutfall 3).

3b.  Monitoring Type: Provide the type of monitoring using the specified codes, in

parentheses, below:

« {QBM) -~ Quartery benchmark monitoring

» (ELG) - Annyal effiuent limitaions guidefines monitoring;
= (ST} - State- or Tnbai-specific monitoring;

o {i} - impaired waters monitonng; or

e (0}~ Other monitonng as required by EPA.

3¢ Peramefer(s): Enter each “Parameter” (or “poliutant’) monitored. For OBM and
ELG monitoning, use the same paramater name as in Part 8 of the perm.

3.d.  Quality or Concentration: Enter sample measurement value for each parameter
analyzed and required fo be reported. Enter "ND* (i.e., not detecled) for any
sample resulls below the method detection limit or “BQL” (i.e., below
quanttation imit} for sample results abave the detection fimit but below the
quantitation kmit

3.  Units: Enter the units for sample measurement values (i.e.. ‘mg/L" for mifigrams
per liter} for each parameter analyzed and required to be reported. For
monitonng resulls reported as ND or BQL this space will be left blank and the
unds wifl be reported in Column 3.f

3% Resufls Description: This section must be completed for any monitoring resuits
reported as ND or BQL in the “Quality or Concentration” column. For ND, report
the laboratory detaction level and units in this column. For BQL, report the
laboratory quantitation limit and units in this column.

3.g. Collection Date: ldenufy the samping date for each parameter monitoring result
reported on this form

3h.  Exceedance dus to nafural background poliutant levels: Check box if following
the first 4 quarters of benchmark monitoring (or sooner if the exceedance is
triggered by less than 4 quarters of data) you have determined that the
excaedance of the benchmark is aftnbutable solely to the presence of that
poliutant in the naturel background for that outfall and any substantislly identical
outfalis. See Part 6.2.4.2 of the permit for more information. Attach supporting
saionate for your determination to the submitted MDMR and reference
attachment in Section E.4.

3. No huther poliutant reductians achievable: Check box if aRer collection of 4
quarterly samples (or sooner if the exceedance is triggered by less than 4
quarters of data), the average of the 4 monitoring values for any parameter
exceeds the benchmark and you have made the determination that no further
poliutant reductions are technologically available and economically practicable
and achievable in light of bes industry practice to meet the technology-based

MSGP Industriat Discharge Monitoring Report (MDMR) Form

efftuent limits or are necessary to meel the wates-guality-based efiuent

Emratons in Parts 2 of the permit (See Part 6.2.1. of the penmit for more
mformation) for that outfall and any subsianGially identical outfats. Attach
supporting rationale for your determination to the submitted MDMR and

reference atlachment in Section E.4.

4 Where violabons of the permit requirements are reported, include a brief
explanation to describe the cause and corrective actions taken, and reference
each violation by date. Also, this section should include any additiona!
comments such as are required when changing site status from inactive and
unstaffed to active or vice versa. Attach addibonal pages if you need more
space.

Attach additional copies of Section E as necessary to address ail outfalis and
paramelers.
Section F. Certification

Enter "Neme/Title of Principal Executve Officer or Authorized Agent” with
“Signature of Principal Executive Officer or Authonzed Agent,” "Date” form was signed
and emal of the "Principal Executive Officer or Authorized Agent.” if you submit
muliiple pages of Section E monitoring data, each page mus! be appropnately signed
and certified as described below.

Certification statement and signature (See Section B 11 in Appendix B of the
permit for more informaton). Federal statutes provide for severe penalties for
submittng faise information on this reporting form. Federal regulations require this
form to be signed by one of the following individuals, or a duly authorized
representative of that person, as follows:

For a corporation: by a respansible corporate officer, which means:

(i) president, secretary, ¥easurer, or vice-president of the corporation in charge

of a principal business function, or any other person who performs simiar policy

or decision making functions for the corporation, or

{1} the manager of one or more manuiacturing, produdtion, or operating facifities,

provided the manager is authonzed to make management decisions which

govem the operation of the regulated faclity including having the explicit or
impkcit duty of making major capital investment recommendabons, and intbatmg
and directing other comprehensive measures to assure long term environmental
complhiance with environmental laws and regulations; the manager can ensure
that the necessary systems are established or acions taken to gather complete
and accurate information for permit appfication requirements; and where
authonty to sign documents has been assigned or delegated to the manager in
accordance with corporate procedures;
For a partnership or sofe propriaorship: by a general pariner or the proprigtor; or
For a municipal, State, Fedsral, or other publc facifity: by either a principal executive
or ranking elected official.
Paperwork Reduction Act Notice
Public reporting burden for this certification s estimated to average 7.25 hours per
response plus an additonal 2 hours for respoandants required to gather hardness data,
including tme for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the coliection of
information. An agency may not conduct or sponsor, and a person is not required to
respond o, a collection of information unless it displays a curently valid OMB control
number. Send comments regarding the burden estimate, any other aspedi of the
collection of informaton. or suggestions for improving this form, including any
suggestions which may increase or reduce this burden to: Director, Office of
Environmental information Services, Collection Services Division (2823), USEPA,
1200 Pennsylvania Avenue, NW, Washington, DC 20460. Inciude the OMB control
number of this form on any correspondence. Do not send the completed MDMR form
fo this address
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£ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
o EPA WasHINGTON, DC 20460 OMB No. 2040-0004
V MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply):

] Submitting monitoring data (Fl in all Sections).

1] Reporting no discharge for all outialis for this monitoring period (Fil in Sections A, B, C.1, D, and F).

)] Reporting that your site status has changed (o inactive and unstaffed (Fil i Sechons A, B, F and nciude date of status change in comment field in Section E.4)
DRapwmgmmmmmmmmdtom(ﬁlinaﬂSmﬁomandndudedmdslmsdwngeinmmmtﬁdthewnEA)

a Reporting that no further pallutant reductions are achievable for all outffals and for afl poliutants via Part 8.2.1.2 of the MSGP (Fill in Sections A, B and F)

A. Pormit Tracking Number: lPlRIR]OlS L{Glsl Note: Read Instructions before completing this Form
B. Faclilty Information

r.racuyname. |ALE|S] [PIUIERITIO] [RIICIOl [ | [ { [ [ L[] ]]

2. Faciliy Location

sswet  |PIR]-[0[3] |KIM |1}4]2].[o] |Blo] Jsloljols] [ [ || ]|
veoe  [GUANWAMAL | LT LLTILILLTLILILLL]  csee [PIR zecee folol7le]s]-( | | | |

3. Additional Facility Information {Optional)

commctname  MANUEIL] MAITIAL [ [ [ [ {1111 1I1[]] e Mahule|t].maltlalalalels] .lclold | | | | |
Phone: l7lsl7|- (sl6lel- (8]1]1]7] e [2]2]1lg] |

4. MOMR Preparer (Complate if MDMR was prepared by someone other than the

preparsaty:  HIEICITIOR] M| AMIILIAL [ ] [ {1 ]]]]
onenzaion:  A|EIS] [PIUIERITIO] RItlCIO] | 1 [ ] 1111
Emai: lhlelcltlolr|.lalv]i|! fa@alels|. lclofnl | | | | |
Phons: [7l8l7]-[slele]- [8| 1 7] e« [2]2l6l6] |

C. Dischargs information

ce:t:fication in Section F)

L]
L]
| ]

signing

the
|
l
I

1. Identity moniork riod 7] Check here if propoaing sitemative monitoring periods due to imegular stormwater runcff Identify altemative monstoring
! fing pe schedule and indicate for which altemative monitoring period you are reporting monitoring data:

[ Quarter 1 (Apré 1 - June 30) [0 Quanter+: From LU/LU To LU/LU
3 Quarter 2 (Juiy 1 - September 30) ] Quarter2: From MI'QJJJ To ‘.QLBJ'BM
{1 Quarter 3 (October 1-- December 31) [0 Quarter3: From I_U/u_l To LL,/LLJ
[J Quarter 4 (January 1 - March 31) {1 Quanter4: From I_U/U_l To U_.M__LI

2. Are you reg| to monitor for cadmium, copper, ch lead, nickel, sdver, or zinc? EZ] Yes (Complets line tem2a) [ ] No (Skip to Section D)

2a. What is the hardness level of the recaiving water? lslalolofmw.

fD. Outfali information
1. How many outfall(s) are identified in your SWPPP? |(}| 3] List name of outfal{s) required to be monitorad in table below.

2. Do sny of your cutfalls discharge substantially identical effiuents? [ ] YES K NO
2.a. i yes, for each monstored outfall, indicate outfall names that are substantiaily identical in table below.

3 A. Monitored Qutfall Name®  13.8. Substantiafly identical Outfalls (List name(s) of outfall(s) substantially identica! to outfall in 3 A (if applicable)} 3.C. No Discharge?

a

oojo|o

"Refarence attachment ¢ additional space needed to complete the tabie

WEGP indusiral Discharge Monitonng Repart (MOMR) Form Pagetof4
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Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Faciibes covered under the Midb-Sector General Pesmit (MSGP or permy) that
are required to monitor pursuant to Parts 6 2, 6 3, and 8 of the permit must submit the
MSGP Discharge Monitoring Report {MDMR) consistent with the reporting
requrements speafied in Part 7 1 of the permit
Where to File the MDMR Form

Monitoring data cofected pursuant to Parts 6 2, 6 3, and 8 of the permit must be
submited electronical'y via EPA's Electronc Notice of Intent System {eNO'), which
can be foud at Fiing electronically will aflow permuttees to
easdy submit the results of monttoring data to EPA. If you cannot acoass eNOJ,
monionng results must be reported on the paper MOMR form and sent to one of the
folowing a:dresses

Vialg mal

US Environmental Protecbon Agency
Office of Water, Water Permits Dwision
Mar Code 4203M, ATTN' MSGP Reports
1200 Pennsylvan a Avenue, NW
Washmgton. D.C 20460

US Environmental Protection Agency
Office of Water, Water Permits Dvision
Room 7420 ATTN MSGP Reports
1201 Constiution Avenue. NW
Washington. DC 20004
Phone number: 202-564 9545
Compieting the MDMR Form
To complete thus form, type or pnnt in uppercase letters in the appropnate areas
only. Be sure that you complete afl applicable quesbons. Photocopy your MOMR form
for your records before you send the completed original form to the appropriate
address above. Use ink when you sign and mail the onginal document ~ EPA wi'l not
accept photocopes. You may also use this paper form as a checkhst for the
information you wifl need when submiting a MOMR electronically via EPA's eNO'!
system,
Reasons for Submission
Indicate your reason{(s) for submitting this MDMR by checking a boxes that
apply. The reasons for subnussion are defined as follows
*  Submitting montenng dala: For each storm sampled, submit one MDMR
form with data for afl outfalls sampled. Select this reason even if you only
hava momtonng data for some of your outfalls (i.e., some outfalls did not
discharge) If you select ths reason you are required to complete all
Sectons of the form
*  Reporting no discharge for all outfalls for thes monrtonng penod Indicales
that there were no discharges from all outfalls dunng this monitonng
penod If you select this reason you are only required to complete
Sectons A, B,C1 D andF
»  Reporting that your sile status has changed to inactve and unstaffed:
Indicates that your facility is cumently inactive and unstaffed (See Part
6213 of the permut for more information) #f you seled! thss reason you
are only required to complete Sections A, 8 and F and include date of
status change in the comment field in Secbon E 4
s Raeporiing that you site slatus has changed from inaciive to actve
Indicates that your faciy 1s cummently active {See Part 6 2 13 of the permit
for more informabon: f you select tus reason you are required to
complele all Sections of the form and indude date of status change m the
comment fieid ‘n Section E.4.
¢ Reporting that no further reductons ars aciievable for alf outialls and for
aff poltutents vis Part 6.2.1.2 of the parmit: ndicates that your faciity has
detemuned that no further pollutant reductions are technologicafly and
economically practicable in light of best industry practice to meet the
technology-based effuent ‘tmits or are necessary to meet the water-
quality-based effuent imitations in Parts 2 of the permut (See Part6 2 1 2
of the permit for more information). I you select this reason you are
required to complete Sections A, B and F. However, If you can make this
finding for some outfalis and pollutants, but not for others you cannot
sefect this reason. you wiil instead be able to identfy which outfal's and
whuch polfutants you can make this finding for m Section E

MSGP Industrat Discharge Monitonng Report (MDMR) Form

Section A. Permit Tracking Numbar

Enter the National Pollutant Discharge E:mination System (NPDES) tracking
number assigned by EPA’s Stormwater Notice Processing Cenler to the facility. Hf you
do not know the tracking number, you can find the backing number assigned to your
facity on EPA's Notice of intent (NOI) Search website
(www epa govinpdes/naisearch)

Section B. Facility information

1 Enter the facdity’s official or legal name. Unless the name of your faciity has
changed, pleasetsememnuneptmdedmmm You can use EPA's

gesnpdeunesuarth; to view your NOI.

2 ad Enter the street address, mchnﬁngdy siate, and 2ip code of the actual physical
location of the facddy Do not use a P.O. Box.

3. (Opuonal) Identify the name, telephone number, and email add-ess of the
person who will serve as a contact for EPA on issues related to monitoring at
your facily. This person should be abie to answer questions related to
stomwater discharges and monitonng or have immediate access o mdviduals
with thal knowledge. This person does not have to be the facility operator, but
should have infimate knowledge of monitoring achwtes at the facility.

4. ltthe form was prepared by someone other than the person who is signing the
certification statement in Section F (for example, if the MDMR was prepared by
amember of the faciity's stormwater polfution prevention team or & consuftant
for the certfier’s signature), indude the name, organization, phone number and
ema' address of the MDMR preparer.

Seeuonc Discharge Information
tndicate the appropriate monitoring penod (Quarter 1, 2, 3, or 4) covered by the
MOMR. “Alternative” monitoring pesiods can apply to facitites located in arid
and semi-and climates, amamswbmbsnmaprohmdkeezing To
use altemative monitoring periods, you must provide a revised
schedule here i the first monitoring report submitted and indicate for which
altemative monitoring period you are reporting monitoring data. If using
attemative monitoring periods, identify the first day of the monitoning period
through the last day of the monitoring penod for each of the four periods. The
dates should be displayed as month (Mo) / day (Day). SeeParts8.16and6.17
of the permit for more information.

2. Ifyou are submitting benchmark monitoring data, identify if your facildy is
required o collect benchmark samples for one or more hardness-dependent
metals (i.e., cadmium, copper, lead, nicke!, silver, and zinc). If you sefect yes”
fo this Guestion you must also complete Question 2.a. and if you select “no” to
this question you may skip to Section D.

2.a. ifyou selected "yes” for Question 2 under Section C, then you are required to
submit to EPA with your first benchmark report a hardness level, established
consistent with the procedures in Appendix J of the permit, which is
representative of your receiving water. If your outfalls discharge to more than
one receving waler, as reported in your NO! form, you should report hardness
for the receming water with the lowest hardness values. Hardness values must
be reporied in milligrams per liter (mg/l.)

SecﬂonD Outfall information
Enter the total number of outfalis identified in your stormwater pollution
prevention plan (SWPPP). Cutfalls are locations where stormwater exits the
facibty, including pipes, diiches, swales, and other structures used lo remove
stormwater from the factity

2 indicate f your facthiy has two or more outfalls that you believe ©
substanbally identical effiuents (: e., stormwater), based on the similarities of the
general ndustnal activites and control measures, exposed malesials that may
significantly contnbute poliutants to stormwater, and runoff coefficients of their
drainage areas See Parts 515 2 and 6 1.1 of the permit for more information
on substantially identical outfalls.

2a  Ifyou selected “yes® for Question 2 under Section D, then you must list the
outfall name(s) in Column 3.8. that you expect to be subslantially identical to the
comrespanding outfall in Column 3.A.

A Monitorad Outfzil Name: List name(s) of outfall(s) you are required to monitor in
Column 3 A

38  Substanbally identica: Outfafs: List name(s; of outfali(s) substantially identical to
“Monitored Outfalf” in Column 3 A. (if applicabls)).

3C No Discharge Check box if you are reporting “No Discharge® for the momitored
outtal for the reporting period ‘dentified in Section C 1

Page3al 4



Example:

3.A Monitored Quifal 3.B. Substantially identical Outfall 3C.No

Name Discharge
Outlatl A Outfa] B; Outtall C i I
Outfall D

Reference attachment if additional space is needed to complete the Table
Section D.

Section E. Monitoring Information

1. Enter the NPDES tracking number assigned by EPA's Stormwater Nolice
Processing Center to the facifity reported in Section A.

2. For the reported monitoring event indicate whether the discharge was from a
rainfall or snowmelt event. if you select “rainfall” then indicate the duration (in
hours) of the rainfall event, rainfall tote! (in inches) for that rainfafi event, and
time (in days) since the previous measurable storm event in ine items 2.a<.
For both rainfall and snowmeit monitonng, you must identify the date of
collechon for the montoring evant in columa 3.9. of the table. if the discharge
occurs dunng a penod of bath rainfall and snowmelt, check bath the rainfall and
snowmel boxes and report the appropnate rainfall mformation in item 2 a¢. To
report multiple monitoring events in the same reporting period, copy Page 2 of
this Form and enter each monsoring event separately with data for all outfalis
sampied.

For each poliutant monitored at an outfall, you must complete ons row m the
Tabie as follows:

3.3 Quifall Name: Provide the outfall name for which you monitored {e.g., Outfall 1
Outfall 2, Outfall 3)

3b  Manditoring Type: Provide the type of monitoring using the specified codes
parentheses, below:
¢ (QBM) - Quartery benchmark monttonng
¢ (ELG) - Annual effiuent limitations guidelines manitoring;
@ (SIT) - State- or Tribsl-specific montanng;
(I} - Impaied waters monitoring, or
& (0)- Other monitonng as required by EPA.

3. Parametar(s}. Enter each Parameter” (or “poliutant’) monitored For QBM and
ELG monitonng, use the same parameter name as in Part 8 of the permit

3.0. Quefity or Concentraton: Enter sample measurement value for each parameter
analyzed and required lo be reported. Enter “ND” {1 8., not defected) for any
sampla results befow the method detechon hmd or *BOL" (1€, below
quanttation limit) for sample results above the detection imit but below the
quantitaion limit

Je  Unis Entes the units for sample measurement values (e “mg/L" for milligrams
per fiter) for each parameter analyzed and required lo be reported For
monitonng results reported as ND or BQL this space vafl be left blank and the
units will be reported in Column 3.f.

3£ Resuits Descrpbon: This seckon must be compisted for any mondoring resulis
reposted as ND or BOL in the "Quality or Concentration” column. For ND, report
the laboratory detection leve! and unils in this column. For BOL, report the
Iaboratory quantiation fimit and units in this column

3g. Coflachon Daie Identify the sampling date for each parameler monitoring resufl
reported on this form

3h.  Exceedence dus fo natural background pofitant lavels: Check box if following
the first 4 quarters of benchmark monitosing (or sooner if the exceedance 1§
triggered by less than 4 quarters of data) you have determined that the
exceadance of the benchmark s aitributable solely to the presence of that
pofiutant in the natural background for that outfall and any substantially identical
outfalls. See Part 6.2.4.2 of the permit for more information. Altach supporting
ratonale for your determination to the submitted MDMR and reference
attachment in Sechon E 4.

3i. No fwther poliutant reductons achievable: Check box if after collection of 4
quarterly samples (or sooner if the exceedanca is tnggered by less than 4
quarters of data), the average of the 4 mondoning vatues for any parameter
exceeds the benchmark and you have made the determination that no fusther
pollutant reductions are technologically avaflable and economically practicable
and achigvable in hght of best industry practice to meet the technology-based

MSGP Industnal Discharge Momtonng Report (MOMR) Form

efffuent limits o are necessary to meet the water-quality-based effuent

fimstabions in Parts 2 of the permit (See Part 6.2.1. of the pesut for more
information) for hat cutéall and any substantially identical outfalls. Attach
supporfing ralionale for your determanation to the submitted MDMR and

reference attachment in Section E.4.

4 Where violations of the permit requirements are reported, include a brief
explanation o describe the cause and comrectve actions taken, and reference
each violation by date. Also, this section should indude any additional
comments such as are required when changing site status fom nackve and
unstafled to active or vice versa. Attach additional pages if you need more
space.

Attach sdditional copies of Secbon £ as y to address all oulfalls and
parameters.
Section F. Certification

Enter "Name/Title of Principal Executive Officer or Authonized Agent” with
“Signature of Principal Executive Officer or Authonized Agent.” *Date” form was signed
and email of the *Principsl Executive Officer or Authorized Agent.” if you submit
multiple pages of Section E monitosing data, each page must be appropniately signed
and certified as described below.

Cerfification statement and signature (see Section B.11 in Appendix B of the
pesmit for more information). Federat statutes provide for severe penaties for
submitting false information on this reporting form, Federal regulations require this
form to be signed by one of the following individuals, or a duly authorized
representative of that person, as follows:

For a corporation: by a responsible corporate officer, which means:
{i) president, secretary, treasurer, or wice-president of the corporation in charge
of a principal business function_ or any other person who performs similas policy
or deasion making functions for the corporation, or
(i) the manager of one or more manufacturing, production, o operating faciites,
prowided the manager is authorzed to make management decsions which
govem the operation of the regulated facifity induding having the explicit or
impEat duty of making major capital investment recommendations, and iniiating
and directing other comprehensive measures to assure long term environmental
compliance with environmental laws and regulations; the manager can ensure
that the necessary systems are established or actions taken to gather complete
and accurate information for permit application requirements; and where
authonty to sign documents has been assigned or delegated to the manager in
accordance with corporate procedures;
For 8 partnership or sole proprieforship. by a generel partner or the proprietor; or
For a municipal, State, Federal, or other publkc facifily: by either a principal executive
of ranking elected official.
Paperwork Reduction Act Notice
Pubiic reporting burden for this certification is estimated to average 7.25 hours per
response pius an additonal 2 hours for respondents required to gather hardness data,
including bme for reviewng instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is nol required to
respond o, a coflection of information unless it displays a currently valid OMB conbiol
number. Send comments regarding the burden estimate, any other aspect of the
collection of information, or suggestions for improving this form, including any
suggestions which may increase or reduce this burden to: Director, Office of
Environmental Information Services, Collection Services Division (2823), USEPA,
1200 Pennsylvania Avenue, NW, Washington, DC 20460. include the OMB control
number of this form on any correspondence. Do not send the completed MDMR form
to this address
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BECKTON ENVIRONMENTAL
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: April 11, 2014
COMPANY: AES Puerto Rico - Guayama
CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1401355 SAMPLE DATE: 04/02/14 DESCRIPTION: 004

SAMPLE COLLECTED BY: Client TIME: 15:17 LAB, FILE ID: 1401355

DATE RECEIVED: 04/04/14 . ) . MATRIX: Water

i
N S METHOD :
PARAMETER EPA SAMPLE | UNITS | BEL-1401355 | DETECTION | ANALYST DATE
METHOD TYPE UMt ANALYZED

Hardness, Total SM 2340 C* Grab mgiL 132 3.50 HM 04/07/14
Aluminum 200.7(ICAP) Grab mgh. 7.20 0.010 BTR 04/08/14
iron 200.7(ICAP) Grab mglL 7.25 0.010 BTR 04/09/14
Lead 200.7(ICAP) Grab mgh 0026 0.001 BTR 04/08/14
Zinc 200.7(ICAP) Grab mg/lL 0439 0.001 BTR 04/09/14

*Standard Methods for the Examination of Water and Waste Water 19™ Eddion, 1995,

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 88% confidence
that the value is above zero.

Certification and release of the,
Manager's Designee. Samplg

eport of Analysis has been authorized by the Laboratory Manager or the
g sampie submitted. :

Lcda. Iris M. Chévere Alfo
Laboratory Direcior
Chemust License 2370

PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER E87556 «
192 VILLA STREET » PONCE, PR 00730-4875 * TEL. {787) 841-7373 « FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES REVISION 2009

192 Vitla Street » Ponce, PR. 00730-4875
Tel. ;81-841-1313 * Fax 787-841.7313 N OF CUSTODY RECORD

e —— | ————— wep————

CONTROL NO.

173743

I.Generel Enviconmenl: ~~ PC VS pc SamplingWitness;
Acidity | Alkalmty ( v __ Date/Time:
Ammona as N { ) _— Bicarbonate () o : H
80D () = Senetite (y Re]mqmshed
Chloride () __ Chlorine,Res. T 5
cop " Colot (ADMI) t )
Conductivity pmbostem( ) ___ Color (Pr-Co) ) o
Dissolved Oxygen () ,M‘ Cyanide () —_—
Hardness Fluonde )
Maisture % ?‘3 i lodide ()
Nitrite () Nitrate [
Oil+Grease () — Nitrate + Nitrite () _—
Pheno! ' PH, S.U. ' T
Phosphorus, Total () —_ Phosphate, Ortho () —_—
SenSolidsmgl. () Sew SolidsmLU ()
Sulfate () Sotids, Total O T,
Sulfite () Sulfide () -
T™s () o Surfactant () e
Temperature, °C £ ) —_— TSS () — 5 [
o { ) ~ XN . Dat'e/Tit.ne. ’
Asbestos () Turbiduy ( ) __ Relinquished by:
TvS () Carbonate O
Total Nitrogen () I ry
2. Metals: ") Date/Time:
Alummum  (A) (X)) - Cadmium  (Cd) ( )  __ i :
Chromium  (Cr) ( ) Copper €y )y Received by:
Iron o ) 53 Led ® o0 13 /—'—\\
Mangonese (M) () Mercwy  (Hg) () 7 Date/Time:
Nickel (L S Selenivm  (Se) ( ) __
;nlvu (g:)) ( ; VT Tin :Sni : ) Matrix -
inc ( ( Arsenic As ) —_— .
Banum  (Ba) (k ¥y 1 Boron ® ) _ ar () water ) sluflge( )
Antimany (:m )y _ Beryllum  (Be) ( )  __ liquid ( ) soil (‘) solid ( )
Bismuth Bi) () — Calcium €Cs) () . : B
Chomum,VICV) ( ) . Cobsk  (Co) ( ) o () mixed ( ) other ( )
Magnesium (Mg} ( ) - Molybdenum (Mo) ( ) _— .
Powssim (K) () __  sihoon (sh ¢ ) __ Specify:
Sodium  (No) ( ) Stomtium (S ( ) .
Thaflum (T ¢ ) Twawm (T) ( ) __ Preservative Codes =PC
Vanadium (V) () — Lithium wy ¢ ) —
3. RCRA/Hazardous wastes 1. Cool,<l6°C . 6. Sodium Hydroxide(NaOH)
Ignitabllity (Flash Pry¢ )  __ Conosivity (Y  __ 2 Sulfuric Acid (H,S0,) pH<2 7. Zinc Acetate
Resctivity (CN&S) ( ) TCLP ( ) _. 3. Nitric Aci i ic Aci
RCRANne (5= e Y ok { 3 - 3. Nitric Ac:d. mo,), pH<2 8. Ascorbic Acid
Organics-BNA () _ Organics-VOA P - 4. Hydrochioric acid (HC!) 9. FAS
TOX ) — 5. Sodium Thiosulfate 10.0Other
4. Specific Organics Phenols GC () P 3
Volatiles O Semi-Volitiles (BNA) () Sample type legend:
PesticidesCB's ()  __  PCB'sOnly () = _grab samples X
Herbicides O TPHAIR.L S composite samples  xx
BTEX () _ TTO )
TTO & Dioxin ) TPH 8015 ¢ ) __ Turnaround time: Sampling Equipment:
Lindane () _ .
5. Microbiology lday ( ) Automatic Sampler ( )
Fecal Coliform Total Coli :
on (3 - Teicbe g 2days ( ) SamplePickUp ( )
Comments: :;g:ysé ;
ys
Note:  normal tumaround time is ten (10) working days,
additional charges apply for rush orders.

Original




/ \ BECKTON ENVIRONMENTAL
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION: Mr. Héctor Avila DATE: April 11, 2014
COMPANY: AES Puerto Rico - Guayama

_ CONTRACT: AES - Guayama

, LAB., SAMPLE ID: BEL-1401356 - SAMPLE DATE: 040214 DESCRIPTION: 002
SAMPLE COLLECTED BY: Client TIME: 15:00 LAB. FILE ID: 1401356
DATE RECEIVED: 04/04/14 MATRIX: Water
METHOD
PARAMETER EPA SAMPLE | UNITS | BEL-1401358 | DETECTION | ANALYST DATE
METHOD TYPE unIT ANALYZED
Hardness, Total SM2340C* Grab mgiL 1386. 350 . HM 04/07/14
Aluminum 200.7(:CAP) Grab mgit 1.63 0.010 BTR 04/08/14
Iron 200.7(ICAP) Grab mg/L 1.52 0.010 BTR 04/08/14
Lead 200.7(ICAP) Grab mgiL 0.010 0.001 BTR 04/08/14
Zinc 200.7(ICAP) Grab mg/L 0.014 0.001 BTR 04/08/14

*Standard Methods for the Examinat.on of Water and Waste Water, 18™ Edition. 1885,

Method Detection Limut (MDL)-The minimum concentration of a substance that can be measured and reported with 89% confidence
that the value is above zero. ) ’ ’ e

Certification and release of the dad
Manager's Designee. Sample g "’:

2 1 o eport of Analysis has been authorized by the Laboratory Manager or the

[odve sample subm tted.
B\ ample su

PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.

= CERTIFICATION NUMBER E87556 «
192 VILLA STREET « PONCE, PR Q0730~4875 « TEL_ (787) 841-7373 « FAX (787) 841-7313




192 Villa Street * Ponce, PR. 007304875
Tel. 787-841-7373 « Fax 787-841-7313

H

BECKTON ENVIRONMENTAL LABORATORIES
CHAIN OF CUSTODY RECORD

REVISION 2009

SAMPLE LOCATION/CLIERT ID 0 D Z
SAMPLE DATE [ 2 - /Y
| Genersi Envionmental ~ PC VS w  SamplingWitness;
Acudiry Yy Allainity t » __ Date/Time:
Ammoni as N ) — Bicarbonate ) —_
BOD-S (y Browide iy = Relinquished .
Chilande Y Chlonine, Res () __ Y/ / 20 7 N
cop [ Calor (ADM1) ty
Conductivity pmbosem ( ) Color (P-Co) ()
Dissolved Oygen () Cyanide [
Handness ) W Fluoride [ S T
Moisture % " todide [
Nuirite () —_ Nitrate {) o
Oil+Grease ) — Nitrate + Nitsite ) —_—
Phenot O pH, S, [
Phosphorus, Total (3 _— Phosphate, Otho () o
SeuSolidsmgl. (1 _ Seit. Solids . () —
Sulfate ' Solids, Towt «
Sulfite () — Sulfide [ ] -
™8 ' Sufactant O
o — : ; — - ('~ DatefTime:
- ty i g
Asbestos () Turbidity t » __ Relinquished by:
TvS € ) — Corbonate t) .
Tota Nitrogen «)
2 Metals: oy ! 3 Date/Time:
Aluminum  {Al) ) (4 Cadmiuvm (Cd) ( ) —_— H "
Chommam  (C1r) ( ) — Copper €y ¢ ) — Received by:
Iton (Fe) y Lead Py (X} ','1_
Manganese  (Ma) () __ Mercury gy ( —__ Date/Time:
Nicke! Ny (Y Selenium (S} ( ) __
Silver gy (v __ Tin () ¢ ) __  Matrix
e :::: : : 2 g :;:' ' : — air ‘() water (,() studge ( )
Actimony (S} { )  __ Beylum (Be) ( ) liguid ( ) soil (') solid ( )
Bsmuth (B ( ) __ Caleiem  (Cay ( ) __ : i
Chromiom VICATY ( ) poreiey €17 = oil ( ) mixed ( ) other ( )
Magnesum  (Mg) ( ) —_ Motybdeaum (Mo) ( ) —_ 3
Pomssiom (K) ( ) .  Sdicon (s) ( ) __ OSpecify:
Sodum Na) ( ) — Stontium  (Sr) ( ) _— .
Thallium (T () __ Tianivm () ( ) __ Preservative Codes=PC
Vanadwm (V) () __ Lithiom (L) ( )  __
Y. Tr—— 1. Coot,<6°C 6. Sodium Hydroxide(NaOH)
Igninbility (FlashPL)( ) Corrosivity { ) __ 2. Sulfuric Acid (H,SO,)pH<2 7. Zinc Acetate
:gavisﬁ &S>: : = TCLP. pesuber : ; —  3.Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
e Ocumcs- esUie — o A
TOX t) — 5. Sodium Thiosulfate 10.0ther
4. Specific Organics Phenols GC () —_ <
Volatiles « )y Semi-Volitiles (BNA){ ) Sauple typs egpiad
PestiendesPCB's ()  __ PCB'sOnly () grab samples X
:%midu z ; —_— gﬁ 418.1 (¥ composite samples  xx
_ (v] (G — . 2
TTO & Diown () __  TPHOIS ( + __ Turnaround time: Sampling Equipment:
Lindane () —
:t:’m Toal Cai Iday ( ) Automatic Sampler ( )
: )y TowlCoifem () 2days ( ) SamplePickUp ( )
Comments: 3days( )
Sdays ( )
Note:  nommal wrmaround time is ten (10) working days;
additional charges apply for rush orders.

Original

. s —



/ BECKTON ENVIRONMENTAL
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION: . Mr. Héctor Avila o DATE: April 29, 2014
COMPANY: AES Puerto Rico - Guayama -
CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1401633 SAMPLE DATE: 04/10/144 DESCRIPTION: Stormwater 003A
SAMPLE COLLECTED BY: Client (H. Avila)  TIME: 7:20AM LAB. FILEID: 1401633
DATE RECEIVED: 04/16/14 MATRIX: Water
Bl ot
METHOD
PARAMETER EPA SAMPLE | UMITS | BEL-1401633 | DETECTION | ANALYST DATE
METHOD TYPE LIIT .| ANALYZED
Hardness, Total ~ SM2340C"  Grab mgiL. 1,200 3.50 © HM 04723114
Aluminum 200.7(CAP) ~ Grab mgiL 0.068 0.010 BTR 04/24/14
iron 200.7(CAP)  Grab mgiL 0.023 0.010 BTR 04/24/14
Lead 200.70CAP)  Grab mgiL 0.010 0.001 BTR 04/24/14
Zine 200.7(ICAP)  Grab mg/L 0.057 0.001 BTR 04124114

"Standard Methods for the Examination of Water and Waste Water, 18" Edttion, 1895.

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence
that the value is above zero : . ‘

Certification and release of the d Sunuy Report of Analysis has been authorized by the Laboratory Manager or the

Leda. Ins M. Ch
- Laboratory Director
Chemist License 2370

Attachment: Chain of Custody Records (

PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
« CERTIFICATION NUMBER EB7556 » :
182 VILLA STREET « PONCE, PR 00730-4875 « TEL. (787) 841-7373 « FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES

REVISION 2009

» 192 Vills Street » Pance, PR 00730-4875 CHAIN OF CUSTODY RECORD

Tel. 787-841-7373 » Fax 787—“1—7313

[Fe

COMPANY

AE'S » - Mmn:‘-/ Ak l

SAMPLE LOCATION/CLIENT ID
SAMPLE DATE

Shiro, Water 003 A il o 5914
S m— T

1. General Environmental:
Acidity (
Ammonia as N {
BOD-$ (
Chionde (
falv)s} (

A-Iuminum (Aan &
Chiomium  (Cr) (

fron (Fe)
Mangunese  (Mn) (
Nicke! o) (
Silver (Ag)
Zine @y R
Barium (Ba) (
Antimony {Sb) ¢(
Bismuth ®i) (

Chromium, VI (CsV1) (
Magnesium (Mg} (
Pomssium (K) (
Sodium (Na} (
Thaltium an ¢
Vanadium V)

- s -

EPITET PP PR i a

)
)
)
)
)
)
)
)
)
)
)
)
}
}
)
)
)

)
)
)

)
)
)
)
)
)
}
)
)
)
)
)
)

3. RCRA/Mazardous wasles

vas pc SamplingWitness;
Alkatinity () __ Date/Time:
Bicarbonate T P
SR {3 — Relinquish 9
Chlotine, Res. )y 2, - (o]
Colos (ADMI) ( ) — Date/Time:
ool 1) — Received by: ﬁ! p ;;,: /
Flu?tid: () —_
e ¢ — Date/Time: f6]% 1:48 pM
Nore+Niite () __ Relinquished by:
pH,SU S0y
Phosphate, Osthe~ ( §  __ -
Sew.Sobdsmi/ () __ Date/Time:
Solids, Total () : )
it ( y — Receivedby:
Surfuctant ) —_— S
158 : ) — Date/Time: ‘-'r'A&/ L} ok )
Tusbidity ( + __ Relinquished by:
Carbonaw ) -
Date/Time:

Cadmiun  (Cd) ( ) __  Received by:
Cuppe: €y () 3
Lead (Pb) )
Mercory (M) (&) __ Date/lime:
Selenium (S¢y () —
Tin () ) .  Matrix
g t‘;‘;’ : : — air () water (X) sludge( )
Benlium  (Be) ( ) __ liquid ( ) soil ( ) solid ( )
Calcium ©€Ca)y () — H H
o i = oil ( ) mixed ( ) other ( )
Molybdenum (Mo) ( ) — e,
siion sy () Specify:
Stronti s -
'r:::::mm: 21':; ( : —  Preservative Codes = PC

)y

Luthauim (Ly)
1. Cool,<6°C 6. Sodium Hydroxide(NaOH)

Ignitsbility (Flash PL)( )  __ Comoswvity ( y __ 2 SulfuricAcid (H,8O,) pH<2 7. Zinc Acetate
Reactivity (CN&S) ( )  __ TCLP ( ) 3.Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
RCRA Metals () — Organics-PestHerb () _— »
Organice-BNA () _ ow(“.vo A () — 4. Hydrochlonc acid (HCI) 9. FAS
TOX C ¥ 5. Sodium Thiosulfate 10.Other
4. Specific Organics Phenols GC [ — :
Volatiles () —_— Semu-Valitiles (BNA)( ) — Saml’le type legel‘;d i
PesticidesPCB's ()  __ PCA’s Only i) grab samples X
Herbicides () __  TPHAg )y composite samples  xx
BTEX ' TT0 (O I " .
TTO & Dioxin ' TPH 8015 ( »  Turnaround time: Sampling Equipment:
Landane () — .
5. Mf%"*’?"‘"!’ lday ( ) Automatic Sampler ( )
Fecal Coliform {) Total Cobiform ( ) —_— 2 days ( ) Sample Pick UP (&)
3days ( )
Comments:
% Sdays ( )
Note: nomal tumaround time is ten {10) working davs;
additionat charges apply for rush orders.

Original




&5 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
V"~ EPA WASHINGTON, DC 20460 OMB No. 2040-0004
A\ Y 4 MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply):

] Submitting monitoring dsta (Fill in all Sections).

O Reporting no dischargs for all outfalis for this monitoring period (Fill in Sections A, B, C.1, D, and F).

(] Reporting that your site status has changed to Inactive and unstaffed (Fill in Sections A, B, F and include date of status change in comment field in Section £.4).
[C] Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4).

O Reporting that no further poliutant reductions are achievable for ali outffalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A. Permit Tracking Number: ]piR]RIOI 5! B! Ll Gl 5| Note: Read instructions before completing this Form.
B. Facility Information

e AlEl] PRIl Rickol |1 |11 111}
| 80l iosios] | | | [ 1]
L] L]

aswec  [PR-[0[3] KM [1]4]2| [o] [Bfo] |
LLLLLLELEELLLL] esme [PIR] 2o coser folol7l8ls]-| | | 1 ]

|
|

|
wow  [clulalviaMAl | [ [ ]]]
commaatiame: [RIOIN] RODRIIVEL | | [ 1 [ L1 LLLLLLL] et bl Irlokalelilaluletafalels] lcold [ ] | ] |

3. Additional Fadility Information (Optional):
Phone: 7l8l7]-[slele] - [8[1]1]7] =« [2]2]1]9] |

4. MDMR Preparer (Complete if MDMR was prepared by someons other than the person signing the certification in Section F)

proparodty:  HIEICITIOR] M| Jalfejuial [ [ [ I T T]]]
owanzation:  AEIS| [PIUERITIO| RIVCOl | | [ ] {1111 ]]]
Email Ilelcltlo]r].lalv|i]t [a@alels| lclofnl | [ [ [ [ ][]
Phone: [7l8l7|-|sl6l6l- |8 | 17] e [2]2]6]6] |

C. Discharge Information

I
|

@ Check hare If proposing aiternative monitoring perieds due to irreguiar stormwater runoff. Identify aiternative monitoring

Tttty monitoring pefiod schedule and indicate for which aiternative monitoring period you are raporting monitoring data:

[ Quarter 1 (Apri 1 - June 30} 0 auarert: Fom 0] 4]/]0] 1] 7o |0]3]7|3] 1]
[] Quarter 2 (July 1 - September 30} O auaerz Fom |0]4]7]0] 1] o |0|6]/]3]0]
[3 Quarter 3 (October 1 - December 31} 71 Quarter3: From LQM/[QJ_}J To IQLQ'/BJQI
[0 Quarter 4 January 1 - March 31 O auerers:  Fom [ 1]0}/]0] 1] 1o [1]2]/]3]1]

2. Are you required to monitor for cadmium, copper, chromium, iead, nickel, sitver, or zinc? IJ Yes {Compiete tine item 2.a.) D No (Skip to Section D)

2a. What s the hardness leve! of the recenng water? IG |8 IQIOI mail

D. Outfali information

1. How many outfall(s) are identified in your SWPPP? IO | 3| List name of outfali(s) required to be monitored in table below.

2. Do any of your outfalls discharge substantially identical effiuents? [ ] YES [ZINO
2.a. if yes, for each monitored oultfall, indicate outfall names that are substantially identical in table below.

3.A. Monitored Outfall Name* | 3.B. Substantially Identical Outfalls [List name(s) of outfali(s) substantially identical to outfall in 3.A. (if applicable)] 3.C. No Discharga?

0

ojo|o|o

*Reference attachment if additional space needed to complete the tabie.

MSGP industrial Discharge Monitoring Report (MDMR) Form Page 1 of 4
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Instructions for Compieting the MSGP industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Fadilities covered under the Muli-Sacior General Permit (MSGP or permit) thal
ara required to monitor pursuant to Parts 6.2, 6.3, and 8 of the permit must submit the
MSGP Discharge Monitoring Report (MDMR) consisten! with the reporting
raquirements specified in Part 7.1 of the permit.

Where to File the MDMR Form

Monitoring dala collected pursuant to Parts 6.2, 6.3, and 8 of the permif must be
submitted elecironicaly via EPA's Electronic Notice of intent System (aNOI), which
can be found at www.epa.govinpdes/enci. Filing slecironically will allow permittees {o
gasify submit the results of monitoring dala fo EPA. If you cannot access eNO!,
monitoring results must be reported on the paper MDMR form and sent to one of the
foliowing addressas:

Via U.S. mail:

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsylvania Avenue, NW
Washington, D.C. 20460

Via Ovemighi ss Delivary;

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Constitulion Avenue, NW
Washington, D.C. 20004

Phone number; 202-564-8545

Completing the MDMR Form

To complete this form, type or print in uppercass lefters in the appropriate areas
onty. Be surs that you complete all applicable questions. Photocopy your MDMR form
for your records before you send the completed original form to the appropriate
address above. Use ink when you sign and mail the originat document - EPA wifl not
accept pholocopies. You may also use this paper form as a checidist for the
information you will need when submitting a MDMR electronically via EPA’s aNO!
system.
Reasons for Submission

indicate your reason(s) for submitting this MDMR by checking all boxes that

apply. The reasons for submission are defined as follows:

¢ Submitting monitoring data: For sach storm sampied, submit one MDMR
form with data for afl outfalls sampled. Selact this reason aven if you only
have monitoring data for some of your outfalls (i.e., some oulfalis did not
dischargs). if you select this reason you are required to complete alf
Sectons of the form.

= Raporting no dischargs for all outfalis for this monitoring period: indicates
that there wera no discharges from all culfalls during this moniloring
period. I you select this reason you are only required o compiete
Sections A, B,C.1,0,and F.

s Reporting that your site status has changed fo inactive and unstaffad:
Indicates that your facility is currently inactive and unstaffed {See Part
6.2.1.3 of the permit for more information). If you select this raason you
are only required o complete Sections A, B, and F and include dats of
siatus changs in the comment fisid in Section E 4.

«  Reporting that you sile status has changed from inactive to active:
indicates that your facility is currently active (See Parl 6.2.1.3 of the permit
for more information). if you select this reason you are required (o
compiste ali Sections of the form and include date of status changs in the
comment field in Section E 4.

= Reporting that no further reductions are achievable for alf outfalls and for
all poliutants via Part 6.2.1.2 of the permil: indicates thal your facility has
determined that no further pollutani reductions are lechnologically and
sconomically practicabls in fight of best induslry practica to meet the
tschnology-based effiusnt limits or are necassary to mest the water-
quality-based efflusnt limitations in Parts 2 of the permit (See Part 6.2.1.2
of the permil for more information). if you sefect this reason you are
required to complele Sections A, B and F. However, if you can make this
finding for some outfalls and pofiutants, but not for others, you cannot
select this reason; you will instead be able to identify which oulfafis and
which poliutants you can make this finding for in Section E.

MSGP Industrial Discharge Monitoring Report (MDMR) Form

Section A, Permit Tracking Humber
Enter the National Poliutant Discharge Elimination System (NPDES) tracking

number assigned by EPA's Stormwater Nolice Processing Center to the facility. If you

do not know the tracking number, you can find the tracking number assigned to your
facility on EPA’s Notice of Intent (NOI) Search websile

{www.epa.qovinpdesinoisaarch).

Section B. Facility Information

1. Enter the facifity's official of iegal name. Unlass the name of your facility has
changed, please use the same name provided on your NOI. You can use EPA's
NOI Search wabsile {www.epa qoviapdes/noisearch) fo view your NOL

2.a-d. Enler the streel address, including city, slale, and zip code of the aclual physical
location of the facility. Do not use a P.O. Box.

3. (Optional) identify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issues related fo monitoring at
your facility. This person should be able to answer questions related to
stormwater discharges and monitoring or have immediale access to individuals
with that knowledge. This person does not have to be the facility operator, but
should have intimale knowledge of manitoring activities at the facility.

4. the form was prepared by somsone other than the person who is signing the
cerification statemant in Section F (for example, if the MDMR was prepared by
a member of the facifity’s slormwaler pollution prevention team or a consullant
for the certifier’s signature), include the name, organization, phone number and
email address of the MDMR preparer.

Section C. Discharge Information

1. indicate the appropriate monitoring period {Quarter 1, 2, 3, or 4) covered by the
MDMR. "Altemalive” monitoring periods can apply to facilities located in arid
and semi-arid climates, or in areas subjact to snow or prolonged freezing. To
use alternative monitoring periods, you must provide a revisad moniloring
scheduie here in the first monitoring repor! submitted and indicate for which
altemnative monitoring period you are reporting monioring data. If using
alisrnative moniloring periods, identify the first day of the monitoring period
through the last day of the monitoring period for each of the four periods. The
dates should be displayad as month (Mo} / day (Day). See Parls 6.1.6and6.1.7
of the permit for more information.

2. If you are submitling benchmark monitoring dats, identify if your facifity is
required to coltect benchmark samples for one or more hardness-dependent
metais (i.e., cadmium, copper, lead, nickel, sitver, and zinc). If you salect yes’
to this question you must aiso complete Qusstion 2.a. and if you select "no” o
this question you may skip {o Section D.

2.a. ! you selected “yes® for Question 2 under Section C, then you are required to
submil fo EPA with your first benchmark report a hardness level, established
consistent with the procedures in Appendix J of the permit, which is
represantativa of your receiving water. If your outfalls discharge to more than
one receiving water, as reported in your NOJ form, you should report hardness
for the raceiving watsr with the lowest hardness valugs. Hardness values must
be raported in milligrams per litar (mgfL).

Section D. Qutfall information

1. Enler the ltolal number of outfalls identified in your stormwatsr pollution
prevention plan (SWPPP}. Outfails are locations whare stormwater exits the
facility, including pipes, ditches, swales, and other structures used o remove
stormwater from the faciity.

2. Indicats if your facility has two or more outfalls that you belisve discharge
substantially identical effluents (i.e., stormwater), based on the similarities of the
general industrial activities and control measures, exposed malerials thal may
significantly contribule pollutants lo stormwaler, and runoff coefficients of their
drainage areas. See Parls 5.1.5.2 and 6.1.1 of the permit for more information
on substantially identical outfalls.

2.a. Ifyou selscled “yes® for Quastion 2 under Section O, then you must list the
outfall name(s) in Column 3.8, that you expect to be substaniially identicai lo the
corresponding outfall in Column 3.A.

3A. Monitored Outfall Name: List name(s) of outfall{s) you are required to monitor in
Column 3.A.

3.B. Substantially identical Outfalls: List name(s) of outfali{s) substantially identical to
“Monitored Oulfall” in Column 3.A. (if applicable)).

3.C  No Dischargs: Check box if you ars reporting "No Discharge” for the monitored
outfali for the reporting period identified in Section C.1.

Page30f 4



Example:

3.A Monitored Outfall 3.B. Substantially identical Qutfall 3C.Ne
Name Discharge
Qutfafi A Outfall 8, Outfali C %
Quifall D

Reference afiachment if additonal space is needed o complets the Table
Section D.

Section E. Monitoring Information

1. Enter the NPDES tracking number assigned by EPA's Stormwater Notice
Processing Center to the faciiity reported in Section A.

2. For the reported monitoring event indicale whether the discharge was from a
rainfall or snowmalt evenl. if you select “rainfalf” then indicate the duration (in
hours) of the rainfall event, rainfall total (in inches) for that rainfall event, and
time (in days} since the previous measurable storm event in line items 2.a-c.
For both rainfail and snowmelt monitoring, you must identify the date of
coilection for the monitoring event in column 3.g. of the table. If the discharge
oceurs during a period of both rainfall and snowmelt, check both the rainfall and
snowmell boxes and report the appropriate rainfall information in item 2.2¢. To
report mulliple monitoring events in the same reporting period, copy Page 2 of
this Form and enter sach moniforing event separately with data for ail outfalis
sampled.

For each poliutant monitored at an outfall, you must complete one row in the
Tabie as follows.

3.2 Quifell Name: Provide the oulfall name for which you monitored (e.g., Outfall 1,
Quifall 2, Outfafl 3).

3.b. Monitoring Type: Provide the type of monitoring using the specified codes, in
parentheses, below:
o (QBM) - Quartery banchmark monitoring
» (ELG) - Annual effluent limilations guidefines monitaring;
o (S/T) - State- or Tribal-spacific moniloring;
o (i} - impaired waters monitoring; or
o (O} - Other monitoring as required by EPA,

3.c.  Paramelsr(s): Enter each "FParamater” (or "poljutant’) monitored. For QBM and
ELG monitoring, use the same parameter name as in Parl 8 of the parmil,

3.4d. Quatily or Concentration: Enter sample measusemen valua for each parameler
analyzed and required to be reported. Enter *ND” (i.6., not detectsd) for any
sampie resulls below the method detection limit or *BGL” (L.e., below
quantitation limit} for sample results abovs the delection limil but below the
quantitation mit.

3. Units: Enter the unis for sample measurement values (i.e., "mg/L" for milligrams
per liter) for sach parameter analyzed and required fo be reporied. For
manitoring resuits reported as ND or BOL this space will be left blank and the
unds will be reported in Column 3.1,

3.1 Resulls Description: This section must be completed for any monitoring resuits
reported as ND or BQL in the *Quality or Concentration” column. For ND, report
the taboratory delection level and units in this column. For BQL, repori the
laboratory quantitation limit and units in this column,

3g. Collsction Date: identify the sampling date for sach parameter moniloring resull
raported on this form.

3h.  Exceedance due to naturaf background pofiutant levels: Check box if following
the first 4 quarters of banchmark monitoring {of Sooner if the exceedancs is
triggered by less than 4 quariers of data) you have determined that the
sxceedance of the benchmark is atiributable solely to the presenca of that
poltutant in the natural background for that outfall and any substantially identical
oulfalls. Ses Part 6.2.4.2 of the permit for more information. Attach supporting
rationate for your determination to the submitied MOMR and reference
aftachment in Section E.4,

3.4, No further polfutant reductions achigvable: Check box if after collection of 4
quartsrly samples (or sooner if the exceedance Is triggersd by less than 4
quarters of dala), the averags of the 4 moniloting values for any parameter
axceeds the benchmark and you have made the delermination that no further
poliutant reductions are technologically available and economically practicable
and achievable in light of best industry practice to mast the technology-based

MSGP Industrial Discharge Monitoring Report (MDMR) Form

effiuent fimils or are necessary to meel the water-quality-based effluent
limitations in Paris 2 of the permit (See Pari 6.2.1. of the permit for more
information) for that outfall and any subslantially identical outfalis. Atiach
supporting rationale for your determination o the submitted MOMR and
reference attachment in Section E4.

4. Where viclations of the permil requirements are reported, include a brief

explanation to describe the cause and comective actions laken, and reference
each violation by date. Also, this section should include any additional
commenis such as are required when changing sile status from inactive and
unstaffad o active or vice versa. Atach additional pages if you need more
space.

Altach additional copies of Section E as nacessary to address all outfalls and
paramelers.

Section F. Certification

Enter “Name/Title of Principal Exacutive Officer or Authorized Agenf’ with
*Signature of Principal Execulive Officer or Authorized Agent,” "Date’ form was signed
and email of the “Principal Executive Officer or Authorized Agent." If you submit
multiple pages of Section E monitoring data, each page must be appropriately signed
and certified as described below.

Ceriification statement and signature (see Section B.11 in Appandix B of the
permit for more information). Federal staiules provide for severe penalties for
submitting false information on this reporting form. Federal regulations require this
form to be signed by one of the following individuals, or a duly authorized
representative of that person, as follows:

For a corporation: by a responsible corporate officer, which means:

(i) president, secretary, treasurer, or vice-president of the corporation in charge

of a principal business function, or any other person who performs similar policy

or decision making functions for the corporation, or

{ii) the manager of one or more manufacturing, production, or operating facifities,

provided the manager is authorized to make management decisions which

govern the operalion of the reguialed facility including having the explicit or
impicit duly of making major capilal investmen! recommendations, and iniiating
and directing other comprehensive measures to assure long lerm environmental
compliance with environmental laws and regufations; the manager can ensure
that the necessary systems are established or actions {aken to gather complete
and accurats information for permit application requirements; and where
authority to sign documents has been assigned or dslegaled o the manager in
accordance with corporate procedures;
For a parinership or sole propristorship: by a general pariner or the proprielor; or
For a municipal, Stale, Federal, or other public faciiity: by either a prncipal executive
of ranking sleclsd official.
Paperwork Reduction Act Notice
Public reporting burden for this cerfification is estimaled to average 7.25 hours per
response plus an additional 2 hours for respondents required to gather hardness data,
including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviswing the collection of
information. An agency may not conduct or sponsor, and a person is not required o
respond to, a collection of information unless i displays a curtently valid OMB control
number. Send comments regarding the burden estimate, any other aspeci of the
collsction of information, or suggestions for improving this form, including any
suggestions which may increase or reduce this burden to: Direclor, Offics of
Environmenta! information Services, Collection Servicas Division (2823}, USEPA,
1200 Pennsyivania Avenus, NW, Washingion, DC 20460. Include the OMB conirol
number of this form on any cormespondence. Do not send the completed MDMR form
to this address.
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/ BECKTON ENVIRONMENTAL
/ LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: August7, 2014
COMPANY: AES Pusrto Rico - Guayama

CONTRACT: AES - Guayama

LAB. SAMPLE ID:; BEL-1403266 SAMPLE DATE: 07/18/14 DESCRIPTION: 002
SAMPLE COLLECTED BY: Client (H. Avila) TIME: 7:45 LAB, FILE ID: 1403266
DATE RECEIVED: 07/24/14 MATRIX: Water
METHOD
PARAMETER EPA SAMPLE | UNITS | BEL-1403266 | DETECTION | ANALYST DATE
METHOD TYPE RESULT LIMIT  ANALYZED
Hardnass, Total SM 2340 C* Grab mgh 180. 350 HM 08/05/14
Aluminum 200.7(ICAP) Grab mgiL 0.313 0.010 BTR 07/30/14
Iron 200.7(iCAP) Grab mgll. 0.102 0.010 BTR 07/30/14
Lead 200.7(ICAP) Grab mgiL. <0.001 0.001 BTR 07/30/14
Zinc 200.7(ICAP) Grab mg/L. 0.018 0.001 BTR 07/30/14

*Standard Methods for the Examinaticn of Water and Waste Water, 19™ Edition, 1995.

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence
that the value is above zero.

Laboratory Director
Chemist License 2370

Attachment Chain of Custody Records N

PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
e REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER E87558 »
192 VILLA STREET « PONCE, PR 00730-4875 « TEL. (787) 841-7373 » FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES REVISION 2009

192 Vilia Street * Ponce, PR. 007304875
Tel 7878417373« Fax TH1 L7313 _ CHAIN OF CUSTODY RECORD

T T—
ﬂl’fm.!?,;’;;’;}“ || 17782ﬂ

| General Environmental ~~ PC VSS pc  SamplingWitness;
Acidity € ) Alkahaay () __ Date/Time:
Ammonia as N () . Bicarbonate () o
BOD-§ ) —_ Bromide ) s
Chioride Yy Chiosine, Res. [
CoD { — Colar (ADMI) () —_—
Conductivity pmbovem{ )  ___ Color (R-Co) ) —_—
Dissolved Oxygen () — Cyamide () —_—
Hardness * < ¥ Fluoride [
Moisture %o () — lodide () _—
Nitnte () — Nitrate () e
Oi+Grense () —_— Nitrate + Nigrite « ) .
Phenol 9y oH, S.U. O
Phosphorus, Toral () — Phosphate, Ortho () .
Sent Solids mg/L () — Sen Solids mi/AL ) —_—
Sulfate (Y Soluds, Total [
Sulfite ' Sulfide "
;ns I Surfactam [
lemperature, °C () — TS$ ) - 5 ' -
b, () i () = Dat.efﬁ:.ne. “I;wém 25 . i
Asbestos ' Turbidity ¢ » __ Relinquished by:
TvS S Carbonate Yy
Tow! Nitrogen [} - -
2. Metls: Date/Time:
Atmown &) ) A3 camum €9 () Received by:
Chromium  (C) ( ) — Caopper Cuy ¢ ) :
Iron Fo) L) | Ld () () 4
Manganese (M) ( ) T Merawry  (Hg) ( ) __ Date/Time:
';::‘ ™) () — Sclenium (Se) () —
1 Ag () Tin Sy )y . Matrix
Zinc @ U 2 Arsenic wn Yy alr () water ( sludge ( )
Bariom  (Ba) ( ) __  Bomn ® () _ il - -
:fmmny gy)) : ; _ g:cynm B () __ liguid { ) soil ( solid ( )
ismuth i _ fum €a) | : -
Chomium VI(CIV) ¢ ) __ Cobalt (€o) ( ; — ik { ) wied{ § wber { )
Magnesium  (Mg) ( ) —_ Molybdenum (Mo) ( ) — e,
Powssiom  (K) ( ) __  Sswem (s) ( ) . Specify:
Sodiom  (No) ( ) Svontium (S} ( )
Thelfium (M) () _ Twmwm (T) ( ) __ Preservative Codes =PC
Vansdiwm (V) ( ) _— Lithium Ly () —
3. RCRAVEL r— §. Cool,<6°C 6. Sodium Hydroxide(NaOH)
Ignitbiity (Flash Pry( ) __ Corrosivity ) 2. Sulfuric Acid (H,SO,) pH<2 7. Zinc Acctate
Reactivity (CN & 5 . ¢
React ;ym ) : } — TCLP“ E ; — 3. Niuic Acid (HNO,), pH<2 8. Ascorbic Acid
OmgamcsBNA v+l T~ 4. Hydrochloric acid (HC1) 9. FAS
TOX 4 — 5. Sodium Thiosulfate 10.Other
4 Specific Organics Phenols GC ) — :
Volatrles () Semi-Volitles(BNAY( ) Sample type legend:
HM: md‘ s S ) — PCB's Only () ___ grab samples X
erbicides — TPH418.1 () . i
- b4 o by = .composue samples xx
TTO & Dioxin () TPH 8015 { ) __ ‘Turnaronnd time: Sampling Equipment:
Lindene () —
;e:;%::bfr;? - . ) Jday ( ) Automatic Sampler ( )
— ol Coliform (] —_— 2da .
ys ( ) SamplePickUp ( )
Comments: i day s ( )
S5days ( )
Note: normal tumaround time is ten (10) working days;
additional charges apply for rush orders.

Original




/ BECKTON ENVIRONMENTAL
\ / LABORATORIES, INC.

ATTENTION:  Mr. Héctor Avila

COMPANY: AES Puerto Rico - Guayama

LAB. SAMPLE ID: BEL-1403267

SAMPLE DATE: 07/18/14

REPORT OF ANALYSIS

DATE: August7, 2014
CONTRACT: AES - Guayama

DESCRIPTION: 004

SAMPLE COLLECTED BY: Client (H Avia) TIME: 7.55AM LAB. FILE iD: 1403267
DATE RECEIVED: 07/24/14 MATRIX: Water i
METHOD
PARAMETER EPA SAMPLE | umnits | BEL-1403267 | DETECTION | ANALYST DATE
METHOD TYPE RESULT LIMIT ANALYZED

Hardness, Total SM 2340 C* Grab mglL 440 3.50 HM 08/05/14
Aluminum 200.7(ICAP) Grab mgiL 0.248 0.010 BTR 07/30/14
iron 200.7(ICAP) Grab mgiL 0.134 0.010 BTR 07130114
Lead 200.7(ICAP) Grab mo/L <0.001 0.001 BTR 07/30/14
Zinc 200.7(ICAP) Grab mg/L 0.025 0.001 BTR 07/30/14

*Standard Methods for the Examination of Water and Waste Water, 13™ Edition, 1985.

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 98% confidence

that the value is above zero.

Laboratory Director
Chemust License 2370

Attachment Chain of Custady Records (1)

HAUE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENT
S OF NELAC STANDARDS.
GERTIFED BY THE STATE OF FLORIDA DEPAFTMENT OF HALTH AN RS A o S P 355,
LITATION SERVICES
* CERTIFICATION NUMBER E87556 « FoR e ENTAL TESTING.

182 VILLA STREET < PONCE, PR 00730-4875 » TEL. (787) 841-7373 » FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES REVISION 2009

192 Villa Street » Ponce, PR 007304875
. 2% u,_,,,;é wrsamy  CHAIN OF CUSTODY RECORD

o0 v
Z-1 8- 1 z

829

SamplingWitness;

I Genernl Environmental PC vsS rC
Acudity () Allalinity (y __ Date/Time:
Ammona as N () Bicarbonate (B} R .
-— = elmqux :
BOD-§ ) Bromede
Chloride () T Chlenme.Res ‘) _ 7"-2"’/" [ Zepon,
coD () — Color (ADMI} () —
Conductivity gmbos/em ( ) — Color (R-Co) () o
Dissolved Oxygen () Cyanide )y Rccexv
e
S i b = e s = D(tc/'rim( ];1 2y Y
Onl+Grease ) — Nitrate + Nitrue « ) —
Phenol ) —_ pH, S.U. () — 1
Phosmtow ) _— Phosphate, Ortho () .
SetiSolidsmgl. () Sew SalidsmlAi ()  __ 4 2. 2¥- 19‘ 122 T¥AAN
Sulfate () . Solids, Total () — Reéeiv by d ’
ggrsm () — Sulfide “) — ‘ D-L /L\
() —_— Surfactan () PR
e Ly T ¢ ) — Date/Time:___ | OJaafin  12:Sapn
Asbestos ty Turbidity t 3 Relinquished by:
;vs ) — Carbonaze t ) ——
ot Nitrogen C 0 e .
2. Metals: oa ! Date/Time:
Aluminum (A1) Codmivm  (Cd) ( )} __ : .
Chomim (€ ( ) ' Comer  (w ( ) Received by:
tron F lad () o [T
Manganese  (Mn) () < Mescury (Hg ( » __ Date/Time:
N-;*el Ny ¢ ) — Selenivm  (S¢) () _—
Silver (Ag) ( ) Tin (Sn) () — Matrix
Zinc @n) | ) Arsemic  (As) () ; ¢
Bariom  (Ba) (": /’}_ Boon (B () air () water (X) sludge ()
gm :15:,) : ; _— ::‘yﬂium :ge) ty liquid ( ) soil ( ) solid ( )
1 —_ um a) () — 2 £
Chomiom, VICAI) ¢ ) T Cobait  (Coy () oil () mixed ( ) other ( )
Magnesiom  (Mg) ( )  __ Molybdenum (Mo) ( ) T
Pomssum  (K) () Sk (s) () — Specify:
Sodium N2y () __ Stontium  (S) ( )
Tallum @M () T Temwm () ( ) _ Preservative Codes=PC
Vaadum (V) () Lithium w « ) __
3. RCRA/Huzardous wastes 1. Cool,<6°C 6. Sodium Hydroxide(NaOH)
Ignitsbilny (Flash Pr)( ) _ Cemasity () ___ 2. Sulfuric Acid (H,80,) pH<2 7. Zinc Acetste
:&W(C"*S)g ; —  rar " : : —  3.Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
OrganicsBNA () T OmmisVOA () 4 Hydrochloric acid (HCI) 9.FAS
TOX ) 5. Sodium Thiosuifate 10.Other
4. Specific Organics Phenols GC {) H
:ﬁ::u () SemiVolitles(@NAN ) Samp letypelege:d. I
cidesPCBs () PCB's Only () grab samples X
Herbicides ) _— TPH418.1 () N
BTEX ¢ ) "o b —_ composite samples  xx
TIO&Dioxin () —_  TPHs0s ¢ » _ Turnaround time: Sampling Equipment:
Lindane ()
S. Microbiology  _ -
FealColform () __ TomwCoborm  ( ) lday ( ) Automatic Sampler ( )
o 2days ( ) Sample Pick Up ()
Comments: 3days ( )
Sdays ()
Note: nosmal tumaround time is ten (10) working days;
additional charges apply for rush orders.

Original




/ BECKTON ENVIRONMENTAL
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: August7, 2014
COMPANY: AES Puerto Rico - Guayama
CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1403268 SAMPLE DATE: 07/18/14 DESCRIPTION: 003

SAMPLE COLLECTED BY: Client (H. Avila)  TIME: 8:10AM LAB. FILE ID: 1403268

DATE RECEIVED: 07/24/14 MATRIX: Water

METHOD
PARAMETER EPA SAMPLE | UNITS | BEL-1403288 | DETECTION | ANALYST DATE
METHOD TYPE RESULT uMIT ANALYZED

Hardness Total  SM 2340 C- Grab mg/L 368. 350 HM 08/05/14
Aluminum 2007(CAP)  Grab mgiL 0.134 0.010 BTR 07/30/14
iron 200 7ICAP)  Grab mgit 0.118 0.010 BTR 07/30/14
Lead 200.7(ICAP)  Grab mgi. 0.004 0.001 HS 07/31/14
Zinc 200.7(/CAP)  Grab mg/L 0.005 0.001 BTR 07/30/14

*Standard Mathods for the Examination of Water and Waste Water, 19" Editlon, 1995

Methad Detection Limit (MDL)-The minimum concentration of a substancs thal can be measured and reported with 89% confidence ;
that the value is above zero.

Certification and release of the data co:

hisdhe Report of Analysis has been authorized by the Laboratory Manager or the
gy Jrage sample submitted

Laboratory
Chemist License 2370

Attachmant Chain of Custody Reco

it
PAGE 10OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
& D REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
ERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
» CERTIFICATION NUMBER EB7556 »
182 VILLA STREET » PONCE, PR 007304875 * TEL. (787) 841-7373 « FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES

192 Villa Sweet « Ponce, PR 00730-4275
Tel. 787-861-7373 « Fax 787-841-7313

REVISION 2009

CHAIN OF CUSTODY RECORD

e —

[ SAMPLE LOCATION/CLIENT ID

SAMPLE DATE

t. General Environmental

Acudity
Ammonia as N
BOD-S
Chlaride

CcoD

Conductivity pashostem (

Dissolved Oxygen
Hardness
Moisture %
Nitrite
Oil+Grease
Phenol
Phosphonus, Total
Sett Solids mg/L
Sulfate

Sulfite

(Na)
Thallivm  (T)
Vazdum (V)

(
(
¢
(
(

{

-t

-~

X

S o~ o~ -~ o~ o~ o~

Y - - -

X

-

g;—AAS
-

{
€
(
(
(
{

~—r

L N

3. RCRAMHazardow wastes
Ignitabifity (Flash Pr)(
Reactivity ((N & §)

RCRA Metals
Organics-BNA
TOX

4 Specific Organics
Volatiles .
Pesticides/PCB's
Herbicides

BTEX

TTO & Dioxin

§ Miucrobuology
Fecal Coliform

Comments:

(
{
{

.~~~

Nttt

FEIE

Nt Nt Nt Nt

LOLLLET IR RS it e ey 2

Color (P-Co)
Cyanide

Fluoride

fodide

Nitrate

Nitrate + Nitrite
pH, S.U.
Phosphate, Orntho
Seu Solids misL,
Soluds, Total
Sulfide
Surfactant

TSS

TKN

Turbidity
Carbonate

A S o P~~~ o~ o~

Cedmium
Copper
Lead
Mercury (Hg)
Sclenium {Se)
Tin {Sn)
Arsenic (As)
Boron ®)
Berylium  (Be)
Calcium (Ca)
Cobalt {€o)
Molybdenum (Mo)
Silicon (8i)
Swontium  (8r)
Titanium (T)
Lithiym (L)

(Cd)
(Cu)
(Pb)

Corrosivity {
Tar {
Organics-PestyHerb |
Orgames-VOA

Phenols GC (
Semi-Volitrles (BNA)
PCB’s Only

TPH 418.1 {
70 (
TPH 8015 (
Lindane (

Toual Colform (

AAA-AAAA—.»HAAR--.

W Nt Sttt et e wa wd et

- W et e et e e et e

- -

- N S

et rreetrrererrrrerte ®

TERRERRREERR R

SamplingWitness;
Date/Time:
Relinquished by:
Z~R7=LY /Ry

te/Tighe:
Received by:

A
Date/Time: A lanSin

12 Sapnm
Relinquished by: '

Date/Time:
Received by:

Date/Time:

Matrix
air
liquid
oil
Specify:
Preservative Codes = PC

sludge ( )
solid ( )
other ( )

( ) water (x)
( ; soi ?K)
(

mixed {( )

1 Cool,<6°C

2. Sulfuric Acid (H,S0,) pH<2
3. Nitric Acid (HNO,), pH<2
4. Hydrochloric acid (HCI)

5. Sodium Thiosulfate

Sample type legend:
grab samples x
composite samples  xx

Ternaround time: Sampling Equipment:

Iday ( ) Automatic Sampler ( )

2days ( ) SamplePickUp ( )

3days ( )

Sdays ()

Note:  nomal tumasound me is ten (10) working days,
additional charges apply for rush onders

6. Sodium Hydroxide(NaOH)
7. Zinc Acetate

8. Ascorbic Acid

9.FAS

10.0ther

Original




© UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
v’ EPA WASHINGTON, DC 20460 OMB No. 2040-0004
\’ MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check ail that apply):

/] Submitting monitoring dala (Fiil in all Sections).

O Reporting no discharge for all outfalls for this monitoring peried (Fill in Sections A, B, C.1, D, and F).

L] Reporting that your site status has changad to inactive and unstaffed (Fill in Sections A, B, F and include date of status change in comment field in Section E.4).
] Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4).

] Reporting that no further pollutant reductions are achievable for all outffalls and for all pofiutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A. Permit Tracking Number: lP'RIR] OISI BI Ll6I5l Note: Read instructions before completing this Form.
B. Facliity Information

1. racuryame. |AE[S| [PIUERRITIO] RItfciol [ [ [ I [T [1]]]]]

2 Facility Location

ssweet [PIR|-o[3] [KiM_|1]a[2] o] [Bo].|slolslols| | | | | ] |
|| HENEEE

wow [GUANAMAL ||| L1 1ILLL]] o [PIR] o zocue: olol7lels]-| | ] | |
3. Addittonal Facility information {Optional):

contactveme.  [RIOIN| RIODRIQIUE] | [ [ [ [ [ {1 1[[[] em |cloln|.lrloldlr|ilalulelaalels|.lclolnd | | | ] |
- l7l8lz|-|8lele|- 8] 1]1]7] e |2l2]1lo] |

4. MDMR Praparer (Complete if MDMR was prepared by someone other than the person signing the centification in Section F)

prepareaty.  HIECITIOIR] M| alviLlal [ [ 1111 ][]
omenzaton:  A|EIS| [PIVIERRITIOl RItfclO | [ [ ][] ][]
Emai lhlelc]tor|.lalv]i|! [af@dale]s]|. lclo] | | | |
Phone [718]7]-[8l6lel- 8] 1] 17] e« [2]2]6l6] |

C. Discharge information

HEEE
NS
L]

Check hers If proposing alternative monltorng periods due to imegular stormwater runoff. Identify altemative monitoring

1. Idantify moniloring period: “~ schedule and indicate for which altemative monitoring period you are reporting monitoring data:

[ Quarter 1 (April 1 - June 30) [0 Quarter1:  From !gl_‘]}ll()' 1' To IOI3II|31 1J
[0 Quarter 2 (July 1 - September 30) [J Quarter2:  From IO]4'/|OI11 To IOIGI/IS'O'

[ Quarter 3 (October 1 - December 31) [ Quarter3: From [O[?] { IOJ 1, To IOJ 9] / (3|O’

(0 Quarter 4 (January 1 ~ March 31) i Quarter4: From l1|0'/|0[1! To l1|2|/|3 1i

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc? m Yes (Complete line item 2.a.) D No (Skip to Section D}

2a. What is the hardness fevel of the receiving water? IB ISIOIOI mg/L

D. Outfall Information

1. How many outfali(s) are identified in your SWPPP? |(J|3| List name of outfall(s) required to be monitored in table below.

2. Do any of your outfalls discharge substantially identical effiuents? D ves [Ino
2.a. if yes, for each monitored outfall, indicate outfall names that are substantially identical in table below.

3.A. Monitored Outfail Name* | 3.B. Substantially Identical Outfalls [List name(s) of outfali(s) substantially identical to outfall in 3.A. (if applicable)] 3.C. No Discharge?

0

Oojoiojo

*Reference attachment if additional spacs needed to complste the table.

MSGP Industrial Discharge Monitoring Report (MDMR) Form Page 1of 4
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{nstructions for Completing the MSGP industrial Discharge Monitoring Report {MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Facillies covered under the Muli-Sector General Permit (MSGP or permit} thal
are required fo monitor pursuant to Parts 6.2, 6.3, and 8 of the permit mus! submit the
MSGP Discharge Moniloring Report (MDMR) consistent with the reporting
requirements specified in Part 7 1 of the permil.

Whare to File the MDMR Form
Monitoring data coliected pursuant to Parts 6.2, 6.3, and 8 of the permit must be
submitied electronically via EPA’s Electronic Notice of intent System (eNOI}, which
can be found at www.epa.govinpdes/enci. Filing electronically will aliow permittees o
easily submit the resulis of monitoring daia fo EPA. 1f you cannot access eNOI,
monitoring resuits must be reported on the paper MDMR form and sent o one of the
following addresses:
Via U.S. maik:
U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsylvania Avenue, NW
Washington, D.C. 20460
Via Ovemnight/Express Dslivery:
U.S. Environmental Protection Agency
Office of Water, Water Permuts Division
Room 7420, AYTN: MSGP Reporis
1201 Constituion Avenue, NW
Washington, 0.C. 20004
Phone number: 202-564-3545

Completing the MDMR Form

To complate this form, type or pnnt in uppercase letlers in the appropriate areas
only. Ba sure ihat you complete all applicable questions. Photocopy your MOMR form
for your records before you send the completed origina form to the appropriale
address above. Use ink when you sign and mail the originai document — EPA will not
accept photocopies. You may aiso use this paper form as a checklist for the
information you will need when submitting a MDMR slectronically via EPA's eNOI
system.

Reasons for Submission

Indicate your reason(s) for submitting this MDMR by checking all boxes that

apply. The reasons for submission are defined as follows.

. Submitting monitoring data: For each storm sampled. submit one MDMR
form with data for all outfalis sampled. Selsct this reason even if you only
have moniloring data for some of your outfalls {i.e., some outfalls did not
discharge). if you select this reason you are required lo complele afi
Sections of the form.

s Reporting no discharge for all oulfails for this monitonng penod: Indicates
tha there were no discharges from all outfalls during this monitoring
period. If you select this reason you are only required 1o complste
Sactions A, B, C.1,D, and F.

= Reporting that your site status has changed lo inaclive and unstaffed.
Indicates that your facility is currently inactive and unsiaffed {See Part
6.2.1.3 of the permit for mora information). If you select this reason you
are only required to complete Sections A, B, and F and include date of
status change in the comment field in Section E4

e Reporting that you site stalus has changed from inactive fo active
Indicates that your facility is cumently active (See Part 6.2 1.3 of the permi
for more information). f you select this reason you are required to
compiete all Sections of the form and include date of status change in the
comment field in Section E.4.

e Reporting that no further reductions are achisvable for ali outfalis and for
all pollutants via Part 6.2.1.2 of the permit: Indicates that your faciity has
determined that no further poliutant reductions are technologically and
sconomically practicable in light of best induslry practice to meet the
technology-based efffuent limils or are necessary lo meet the water-
quality-based effluent limitations in Parls 2 of the permit (See Part62.12
of the parmit for more information). if you select this reason you are
required lo complets Sections A, B and F. However, if you can make this
finding for some outfalls and poliutants, but not for othars. you cannot
salect this reason; you will instead be able to ideniify which outfalls and
which pofiutanis you can make this finding for in Section E.

MSGP Industrial Discharge Monitoring Report (MDMR]) Form

Section A. Permit Tracking Number
Enter the National Poliutant Discharge Elimination System (NPDES) tracking

number assigned by EPA's Stormwaler Notice Processing Center to the facility. If you

do not know the tracking number, you can find the tracking number assigned fo your
facility on EPA's Notice of intent (NOI) Search websile

{www.epa govinpdes/noisearch).

Sectlon B. Facllity information

1. Enter the facifity's official or legal name. Unless the name of your facility has
changed, please use the same name provided on your NOIL. You can use EPA's
NOI Search website (www.epa.govinpdesinoisearch) to view your NOI.

2.3, Enter the streef address, including city, state, and zip code of the actual physical
location of the facility. Do not use a P.O. Box.

3. (Optional) Identify the name, telephone number, and email address of the
person who will serve as a conlact for EPA on issues related to monitoring at
your facility. This person should be able lo answer queslions related lo
siprmwaler discharges and monitoring or have immediate access fo individuals
with that knowiedge. This person does not have to be the facility operator, but
should have intimate knowiedge of monitoring activities al the faciity.

4. if the form was prepared by someone other than the person who is signing the
certification statement in Section F (for example, if the MDMR was prepared by
amember of the facifity’s stormwater poliution prevention team or a consuliant
for the cartifier's signature), inciude the name, organization, phone number and
email address of the MDMR preparer.

Section C. Discharge Information

1. Indicale the appropriate monitoring period (Quarter 1, 2, 3, or 4) covered by the
MOMR. “Alemalive” monitoring periods can apply to facities located in and
and semi-arid climates, of in areas subject lo snow or prolonged freezing. To
use aftemative moniioring periods, you must provide a revised moniloring
schedule here in the first monitoring report submitied and indicate for which
alternalive monitoring period you are reporting monitoring data. If using
alternative monitoring periods, identify the first day of the monitoring period
through the fast day of the monitoring period for each of the four periods. The
dates should be displayed as month (Mo} / day (Day). See Paris 6.1.6 and 6.1.7
of the pemit for more information.

2. If you are submitling benchmark monitoring data, identify if your facility is
required to coliect benchmark samples for one or more hardness-dependent
melals (i.e., cadmium, copper, lead, nickel, siiver, and zinc). if you select "yes”
1o this question you must also complete Quastion 2.2. and if you select “n0” lo
this question you may skip to Section D.

2.a. If you selected "yes" for Question 2 under Section C, then you are required lo
submit to EPA with your first benchmark report a hardness level, eslablished
consistent with the procedures in Appendix J of the permit, which is
representative of your receiving water. If your outfalls discharge to more ihan
one recaiving water, as reported in your NO! form, you shouid report hardness
for the receiving water with the lowss! hardness values. Hardness values must
be reporied in milligrams per filer (mg/L).

Section D. Outfall information

1. Enter the toial number of outfalls identified in your slormwater poliution
prevention plan (SWPPF). Qutfalls are locations where stormwater exits the
facility, including pipes, dilches, swales, and other struclures used fo remove
stormwater from the facifity.

2. Indicate if your facifity has two or more ouffalis that you believa discharge
substantially identical effuents {i.e., stormwater), based on the similarities of the
general industrial aclivities and control measures, exposed malerials that may
significantly contribute poliutants to stormwater, and runoff coeflicients of their
drainage areas. See Parls 5.1.5.2 and 6.1.1 of the permil for more information
on substantially identical outfails.

2.a. | you selected *yes™ for Question 2 under Section D, then you must list the
oulfall name(s) in Column 3.B. that you expect to be substantially identical to the
comesponding outfall in Column 3 A

3.A. Monitored Outfall Name: List name(s) of outfali{s) you are required io monitor in
Column 3.A.

38. Substantially identical Outfalis: List name(s) of outfall(s) substantiaily identical to
*Monitored Outfail’ in Column 3.A. (if applicable)].

3.C No Discharge: Check box if you ars reporting “No Discharge™ for the monitored
outfall for the reporting period identified in Section C 1
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Example:

3.A Monitored Outfall 3.8. Substantially Identical Outfall 3.C. No
Name Discharge
Outfall A Outfall B; Outfail C %
Quifall D

Refarence attachment if additional space is needed to complete the Table
Section D.

Section E. Monitoring information

1. Enter the NPDES tracking number assigned by EPA's Stormwater Nolice
Processing Center lo the facility reported in Section A.

2. For the reported monitoring event indicate whether the discharge was from a
rainfall or snowmelt event. i you select "rainfail® then indicate tha duration (in
hours} of the rainfall event, rainfal total (in inches) for that rainfall avent, and
time (in days) since the previous measurable storm event in fine items 2.a-c.
For both rainfall and snowmelt monitoring, you must identify the date of
colfection for the monitoring avent in column 3.g. of the table. if the discharge
occurs during a period of both rainfall and snowmelt, chack both the rainfall and
snowmelt boxes and report the appropriate rainfall information in item 2.a-c. To
report multiple monitoring events in the same reporting period, copy Page 2 of
this Form and enter sach moniloring event separately with data for aff outfalis
sampled.

For each poliutant monitored at an outfall, you must complete one row in the
Table as follows:

3.a. Outfall Name: Provide the outiall name for which you monitored (e.g., Outfail 1,
Qutfati 2, Qutfall 3).

3.b.  Monitoring Type: Provide the type of monitoring using the specified codes, in
parenthases, below:
» {QBM) - Quarterty benchmark monitoring
* (ELG) - Annual effluent limitations guidefines monitoring;
« (S{T)~ Siate- or Tribal-spscific monitoring;
o (I} - impaired waters monitoring; or
¢ (O}~ Other monitoring as required by EPA.

3c.  Parameter(s). Enter each ‘Parameter” (or "poliutant”} monitored. For OBM and
ELG maonitoring, use the same parameter name as in Part 8 of the permit.

3.d. Quality or Concentration: Enter sample measurement value for each parameter
analyzed and required to be reported. Enter "ND” (i.., not detecled) for any
sampie results below the method detection limil or "BQL” (i.e., below
quantitation limit) for sample results above the detection limit but below the
quantitation fimit.

3e. Units: Enter the units for sample measurement values (i.e., ‘mg/L” for milligrams
per liter) for each parameter analyzed and required o be reported. For
moniforing results reported as ND or BQL this space wilf be left blank and the
units will be reported in Column 3.1,

3£ Results Description: This section must be completed for any monitoring results
reported as ND or BQL in the “Quality or Concentration” column. For ND, report
the laboratory detection leve! and unils in this column. For BQL, report the
laboratory quantitation limit and unils in this column,

3.9. Collection Date: identify the sampling date for each parameter moniloring result
reported on this form.

3.h.  Exceedance dus fo nafural background poilutant levels: Check box if following
the first 4 quarlers of benchmark manitoring (or sooner if the excesdance 1
triggersed by less than 4 quarters of dala) you have defermined that the
exceedance of the benchmark is attributable solely o the presence of that
poliutant in the natural background for that outfall and any substantially identical
outfalls. See Part 6.2.4.2 of the permit for more information. Atlach supporting
rationale for your determination to the submitted MOMR and referance
attachment in Section E.4.

30, Nofurther poliutant reductions achievable: Check box if after collaction of 4
quarterly samples {or sooner if the exceedance is triggered by less than 4
quartars of dala), the average of the 4 monitoring values for any paramster
exceeds the banchmark and you have made the determination that no further
pollutant reductions are technologically available and economically praclicable
and achievable in light of best induslry praclice to mest the technology-based

MSGP Industrial Discharge Monitoring Report (MDMR) Form

effluent limits o are necessary io meet the water-quality-based effluent
fimitations in Parts 2 of the permit {See Part 6.2.1. of the permil for more
information) for that outfali and any subslantially identical outfalis. Altach
supporting rationale for your determination o the submilted MOMR and
reference atlachment in Section E.4,

4. Where violations of the permit requirements are reported, include a brief
explanation to describe the cause and corrective actions taken, and reference
each violation by date. Also, this section should include any additional
comments such as are required when changing site status from inactive and
unstaffed 1o active or vice versa. Atlach additional pages if you need more
space.

Attach additional copies of Section E as necessary o address all outfalls and
paramelers.

Section F. Certification

Enter *Name/Tille of Principal Exscutive Officer or Authorized Agenf” with
*Signature of Principal Executive Officer or Authonized Agenl," "Date” form was signed
and email of the "Principal Executive Officer or Authorized Agent.” If you submit
multiple pages of Section £ moniloting data, each page must be approprialely signed
and cartified as described below.

Ceriification statement and signature {see Section B.11 in Appendix B of the
permit for more information). Federal statutes provide for severe penalliss for
submitting false information on this reporting form. Federal regulations require this
form to be signed by one of the following individuals, or a duly authorized
representative of thal person, as follows:

For a corporation: by a responsible corporate officer, which means:

(i) president, secrelary, treasurer, or vice-president of the corporalion in charge

of a principal business function, or any other person who performs similar policy

or decision making functions for the corporation, or

{ii} ihe manager of one or more manufaciuring, production, or operaling facilities,

provided the manager is authorized to make management dacisions which

govem the operation of the regulated facility including having the explicil or
implicit duty of making major capital investment recommendations, and iniliating
and directing other comprehensive measures to assure long lerm environmental
compliance with environmenial laws and regulations; the manager can ensure
that the necessary systams are eslablished or actions taken to gather complete
and accurate information for permit application requirements; and where
authorily o sign documents has been assigned or delegaled to the manager in
accordance with corporale procedures;

For a partnership or sole proprielorship: by a general pariner or the proprietor; or

For a municipal, State, Federal, or other public facility: by either a principal execulive

or ranking elecied official.

Paperwork Reduction Act Notice

Public reporting burden for this certification is estimated to average 7.25 hours per
response plus an additional 2 hours for respondents required to gather hardness dala,
including time for reviewing instructions, searching existing dala sources, gathering
and maintaining the data needed, and completing and reviewing the collaction of
information. An agency may not conduct or sponsor, and a person is not required to
respond io, a collection of information unless it displays a currently valid OMB control
number. Send comments regarding the burden estimate, any other aspect of the
coliection of information, or suggestions for improving this form, including any
suggestions which may increase or reduce this burden fo: Direclor, Office of
Environmental information Services, Collection Services Division (2823}, USEPA,
1200 Pennsylvania Avenus, NW, Washinglon, DC 20460. Include the OMB control
number of this form on any correspondence. Do not send the compileted MDMR form
to this address.
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/ \ BECKTON ENVIRONMENTAL
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila

DATE: January 20, 2015
COMPANY: AES Puerto Rico - Guayama

CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1405720 SAMPLE DATE: 12/16/14 DESCRIPTION: Stormwater 003

SAMPLE COLLECTED BY: Client (H Avila) TIME: 13:30 LAB. FILE ID: 1405720

DATE RECEIVED: 12/18/14 MATRIX: Water

METHOD
PARAMETER EPA SAMPLE UNITS BEL-1405720 DETECTION | ANALYST DATE
METHOD TYPE RESULY LIMIT ANALYZED

TSS SM 2540 D* Grab mg/L 20.0 4.00 NL 12/18/14
Aluminum 200.7(ICAP) Grab mg/L 0.124 0.005 HS 01/14116
Iron 200.7(CAP) Grab mgiL 0.055 0.010 HS 01112118
Lead 200.7(ICAP) Grab mg/L 0.008 0.001 HS 01/12/15
Zinc . 200.7(ICAP) Grab mgiL 0.011 0.001 HS 0112115

“Standard Methods for the Examination of Water and Waste Water 19™ Editon, 1895

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence
that the value is above zero

Cerufication and ralease of the data contained in the Report of Analysis has been authorized by the Laboratory Manager or the
Manager's Designes. Sample results related only to the sample submitted

Chemist License 2370

PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER EB7556 »
192 VILLA STREET « PONCE, PR 00730-4875 « TEL. (787) 841-7373 « FAX (787) 841-7313
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BECKTON ENVIRONMENTAL LABORATORIES

192 Villa Street * Ponce, P.R. 00730-4875
Tel. 787-841-7373 Fax m-w-m;

P e

e —

i 4“01‘ MLQE

CHAIN OF CUSTODY RECORD

REVISION 2009

" -R)cv:l«.i

— 13:30 m CONTROL NO.

SAMPLE LOCATIONICLIENT ID | 003
SAMPLE DATE “ '2 e j v BEL Naﬁ/y05720 180215
1. Generai Environmental: PC Samplrnglmess, -
Acidity ' T a\mmy ¢ty __ Date/Time:
Ammonis ag N () . Bicarbonate « ) - i & .
BOD-S ) _ Bromidé () - Relingujshed by:
Chloride ' T Chlorine, Res () —_
cop ) _ Color (ADMI) () = D e
Conductivity umhosfem () - Color (#1-Co) () —_ .
Dissolved Oxygen () — Cyamde ) — o
Hardness ) . Flugrue ¢y o=
Moisture % ()Y lodide Yy
Nitrite { ) —_ Nitrate } —
Oil+Grease ) I Niwote + Nurnie ) —
Phenol (Y pH,SL. ()
Phosphorus, Tous! () — Phosphate, Ortho () P
SenSolidsmgl. () _ Sett Solidsenbsl. ()
Sulfate ¢ Solids. Total L) _
Sulfite () Suée () Re““’ed by: /L
TDS [ Surfactant () — o L
I:c"""‘“'c : ; —_ T':i :‘V; L. Date/Time: = [rfi "
Asbesios <y Turbiduty ¢ ) _. Relinquished by:
TVS () . Carbonarc () —_
Total Nitrogen )y __ -
2. Metals: 2 Date/Time:
Aluminum  (Al) D) Codmium  (Cd) ( )  __ Received by:
Chromium (Cr) () ': Copper €y () a ved 4
fron (Fe) (4¢) Lead ‘:g (*)
Manganese  (Mn) ( ) — Mercury . Date/Time
Nickel (60 I T Seltnnm:?;( S T
Sitver g () Tin S ( )y __ Matrix
ﬂ:m f:; ?(; L 3.,,.,,. f;," f : - air ( ) water sludge ( )
Amimony  (SB) () Beyliom B () __ liquid ( ) soil ) solid ( )
ismuth B8 () — Calcium Cs) ( ) _— 3 3
Chromaum, VI(CrVI) () _— Cobalt Co) ( ) — oil ( ) mlxed ( ) other ( )
Magnesium  (Mg) ( ) —_ Molyhdenum (Mo) ( ) s .
P;mm ® ) T s (s) () __ Specify:
Sodium No) ¢y Swontivm  (S) ( ) @ __
Thallium (T ( ) Twnium () ( ) __  Preservative Codes = PC
Vanadium VM () . Lithwum &y ¢ ) B
R 1 Cool.<6°C 6. Sodwum Hydroxide(NaOH)
nimupi;uy (FlashPL)( ) Comomwity () 2. Sulfuric Acid (H,SO,) pH<2 7. Zinc Acetate
:?;:‘"bz‘(i““si : ) — ‘T)f:" It t) 3. Nitric Acid (HNO)), pH<2 8. Ascorbic Acid
al ) —_ anics-Pesy «) " ”
Organics-BNA () - Organics- VOA ‘) ol 4. Hydrochloric acid (HCl) 9. FAS
TOX «y 5. Sodwum Thiosulfate 10.0ther
4. Specific Organics Phenols GC € 3 — .
Volstiles t ) — Semu-Vohtiles B\M)! ) SB"IP'C type ] egend .
PesticidesPCBs () PCB 5 Only L) grab SR’PPICS X
’.;;':;““ : ; — 171"3 481 €y composite samples  xx
— ) &
TTO & Dioxin (Y TPH DS A Turnaround time:  Sampling Equipment:
Lindane { 4 B
:::‘wabok:-:y L ) lday ( ) Automatic Sampler ( )
‘ €Y —  TeiCoiform ¢ - 2days ( ) SamplePickUp ( )
Comments: 3days ()
Sdays ( )
Note:  normal umaround time is ten (10) working days;
additional charges apply for rush orders.

Original



BECKTON ENVIRONMENTAL
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héclor Avila DATE: December 19, 2014
COMPANY: AES Puerto Rico - Guayama
CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1405521 SAMPLE DATE: 12/05114 DESCRIPTION: Stormwater 002

SAMPLE COLLECTED BY: Client (Avila) TIME: 15:40 LAB. FILE ID: 1405521

DATE RECEIVED: 12/08/14 MATRIX: Water

METHOD
PARAMETER EPA SAMPLE | UNITS | BEL-1408521 | DETECTION | ANALYST DATE
METHOD TYPE RESULT LIMIT ANALYZED

Aluminum 200.7(CAP)  Grab mg/L 0.384 0.005 BTR 12/15/14
iron 200.70CAP)  Grab mg/l. 0.063 0.010 BTR 12/15114
Lead 200.7(CAP)  Grab mgiL <0 001 0.001 BTR 1211514
Zine 200.7(CAP)  Grab mg/L 0.026 0.001 _ BTR 12/15/14

Method Detection Limit (MDL)-The minimum concentration of a substancs that can be measured and raported with 9% confidence
that the value 1s above zero.

Certification and release of the data containeg
Manager's Designee Sample resuits relgsdh

Rag of Analysis has been authorized by the Laboratory Manager or the
Biauible submitted.

Leda. iris M. Chévere
Laboratory Director
Chemist License 2370

“"PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABIUITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER E87556 »
182 VILLA STREET « PONCE, PR 00730-4875 « TEL. (787) 841-7373 « FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES REVISION 2008

192 Villa Street « Ponce, PR 00730-4875 CHA[N OF CUSTODY RECORD
TIME : { 5‘4‘0 CONTROL NO.
‘1 179975

1. Gencral Environmento!' PC V§S PC Samp li.ngWitrms;
Acidity () Alkalinity () _ Date/Time:
Ammonia as N () — Bicarbonatc ¢ — : . . s .
o0 A i (h = Relinquished by: \
Chioride () Chlorine, Res. ' T— /_Z__Q%____
Cop ( ) — Colu(ADMl) ( " pom— at ime.
Conductivity pmhovem () oy Color (Pr-Co) (" — ived by:
Dissolved Oxygen () — Cyanide ¢+ __ Receivedby: 5, )
Hardness O Fluoride S I . =
Moisture % ) fodide ; : <=7 A
Niwe Ll T e ¢ — Date/Time: (2= T¥ ~ 1715/
OikGrease ) — Nitmtc + Nitrite () — Relinquished by: /
Poosdd () _  pHSU U T éé.
Phosphorux, Towsl () —_— Phosphate, Ortho «h —
SenSoidemglL () T SemSoidsmil () Date/Time: (2-P =Y 272 2P/
() Sotidy, Tot! v _ . 3 _
Sulfiic ()  sufide () Recewedaby e & g
os P () T 0% L'IM" ‘ 3
emperature. ) _ S ~ :
L= BT Po-€<L Date/Tinte: (et £:30pa
Asbestos € ) Turbedsty ¢ ) _ Relinquished by:
:r:l N () . Carbonste ) N
itrogen (O -
1. Metals. ; Date/Time:
Almisen (A O {3 cumum  ©0 () _ Received by:
fbmwm (gr) { X)) Copper (Cu) (\Q) )
ron (Fe) L Lead Pp) ( L0
Manganess  (Mn) ( ) —_ Mercury | (Hg) (') —_ Date/Time:
Nicket ™y () — Selentum S () -
Silver ag) ( } __ Tin (Sn) () —  Matrix
e @ 032 Em WL Z e () wae O studee ()
Artimany :zb) " —— Benyllion  (Be) ( ) liquid ( ) soil ( ) solid ( )
smuth () _— Caleum € () _ 5 . 3
Chrombum, VI(CeVE () Cobalt € ¢ oil () mixed (. )" other ()
Magnesium (M) ( ) — Molybdenum (Mo) ( ) — .
Powssiom  (Ky ( ) . siken sy ( ) . Specify:
Sodiqm (No) ( ) — Strontium  (Sr) () — '
Thaltium (M) ¢ ) Tuanwm () ( ) . Preservative Codes = PC
Vanadium ™~ () e Lithium Wy () . :
3. RCRAVH — 1. Cool,<6°C 6. Sodium Hydroxide(NaOH)
tgnitability (Flash PL)( ) __ Corrosivity S 2. Sulfuric Acid (H,S0,) pH<2 * 7. Zinc Acetate
:mw\;yﬂ(‘cuuam : ; — raruvw" o () . 3 Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
Opniolith [ F — e ia — 4 Hydrochloricacid (HC) = 9.FAS
TOX ) —_ 5. Sodium Thiosulfate ’ 10.0ther
4. Specific Organics Phenols GC () — .
Volatiles ) __ SemiVolilestBNA)( ) Sample type legend:
PesticidesPCB's () __ PCB'sOnly g g grab samples X
:""Té"(“‘“ . : ; . m‘m : } s composite samples  xx
TTO & Dioxin (y TPH 8015 ( » __ Turnaround time: Sampling Equipment:
Lindane { ) —
5. Microbiology tday ( ) Automatic Sampler ( )
Fecal Colifoem ) Tetal Coliform () . P
- 2days ( ) SamplePickUp ( )
Comments: 3 days ()
Sdays ()
Note:  nomal tumaround time is ten (10) working days;
sdditional charges apply for rush orders.

Original




/ \ BECKTON ENVIRONMENTAL
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: December 19, 2014
COMPANY: AES Puerto Rico - Guayama

" CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1405522 SAMPLE DATE: 12/05/144 DESCRIPTION: Stormwater 004
SAMPLE COLLECTED BY: Client (Avila) TIME: 15:50 LAB. FILE ID: 1405522
DATE RECEIVED: 12/08/14 MATRIX: Water
METHOD
PARAMETER EPA SAMPLE | UNITS | BEL-1405522 | DETECTION | ANALYST DATE

METHOD TYPE RESULT uMIT : ANALYZED
Aluminum 200.7(ICAP) Grab mgh 0.240 0.005 BTR 12/16/14
Iron 200.7(ICAP) Grab mg/lL 0.244 0.010 BTR 12/15114
Lead 200.7(ICAP) Grab mgl. <0.001 0.001 BTR 12/15/14
Zine 200.7(ICAP) Grab mg/iL 0.016 0.001 BTR 12/15M4

Method Detectron Limit (MDL)-The minimum ~::cpm:emraﬁon of a substance that can be measured and reported with 99% confidence
that the value 18 above zero.

Certification and release of the data contained il
Manager's Designee. Sample resuits relate

-
PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER EB7556 »
182 VILLA STREET « PONCE, PR 00730-4875 » TEL. (787) 841.7373 = FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES
192 Villa Street « Ponce, P.R. 007304875
Tel. TR7-848-7373 « Fax 787-841-7313

REVISION 2009

CHAIN OF CUSTODY RECORD

l SAMPLE LOCATION/CUENT ID | g 04 o~ DO ;l
SAMPLE DATE : | =S~}

1. General Environmental: PC \'sS
Acidity () . Alkalinity (3
Ammonis as N ) — Bicarbonate ()
BOD-§ () . Bromide ()
Chloride () — Chionne, Res { )
cop [ T Color (ADMI) ()
Conductivity pmbosiem { ) . Color (Pt-Co) ()
Dussotved Oxygen () — Cyanide «
Hardness ) o Fheoride )
Moisture % [ | i lodide ()
Nitrite () ,__ Mitraze ()
OitrGreate () . Nitrate + Nitrite (]
Phenol () — pH, S.U. )
Phosphorus, Total () - Phosphate, Ontho () -
Sett Solids mg/L () _ Son. Solidsml/L ()
Sulfue () __ Solids, Totat )
Sulfits () — Sulfide )
TDS () — Surfactant )
Temperaure, C ) i TSS t )
TOC € ) = TKN (S
Asbestos [} . Turbsdaty )
TVS () . Carbonate ()
Total Nitrogen (] —
2. Metals: .
Aumimm  (AD 2O 013 Cadmivm  (Cd) (
Chromium (Cr) () — Copper ©) ()
Iron Fy o8 s Lead m) O
Manganese  (Mn) () _— Mercury Mg) ¢
Nicket Ny () — Selenium Sy ()
Silver (Ag) ( ) Tin (Sn) ()
Zine @ o0 3 Arsenic s (1
Barium Ba) () o Boron ® ()
Astimony  (Sb) ( )  __ Beryllium  (Be) ¢ )
Bismuth ®) () _ Calerum €s) ( )
Chremivm, VI(CrV) () — Cabalt o) ¢ )
Magnemium  (Mg) () - Molybdenum (Mo) ( )
Potassium  (K) ( ) . Silicon Sy )
Sodium (Na) () ___ Stontium  (S1) ()
Thallium (T ( ) . Titanum (T ()
Vanadium (V) ( ) — Lithium Ly )
3. RCRA/Hazardous wastes
Ignitability (Flash Pt)}( ) s Comosivity )
Resctivity (CN&S) () __ TCLP ()
RCRA Metalz ) —_— Onganics Pesverd ()
Organics-BNA (S _— Organics VOA (
TOX (O} I
4. Specific Organics Phenols GC (O
Volstiles () —_— Semi-Vohles (BNA) ()
Pesticides’PCB’s () — PCB's Only ()
Herbicides (Y TPH 418.1 )
BTEX « ) — TrO {
TTO & Dioxin ()Y TPH 8015 ¢

L adanc
S. Microbiology
Fecal Coliform () . Toaad Col:form {

Comments:

REERREER RN

I

NEEERRRR RN ARV

!

Original

TIME lsv:s—o .ﬁ: CONTROL NO.
seL ol 05 s 22 179976

SamplingWitness;
Date/Time:

Relinquiéhcd g: . .
Date e: Lé 7/,
Received by: " __7‘04

1L-2—-19 "

Date/Time: LS P

Relinquished by:

Date/Time: Pk sl 4 2.3 EPN

Received by: .
Dme/’l'ime_“g ‘C’ ; If_'lt,:lu £:3¢pn

Relinquished by:

Date/Time:
Received by:

Date/Time: -

Matrix
air
liquid
oil
Specﬂ‘y:
Preservative Codes = PC

()
()
()

6. Sodium Hydroxide(NaOH)
7. Zinc Acetate

8. Ascorbic Acid

9. FAS

10.0ther

t. Cool,<6°C

2. Sulfuric Acid (H,80,) pH<2
3. Nitric Acid (HNO)), pH<2
4. Hydrochloric acid (HCl)

5 Sodium Thiosulfate

Sample type legend:
grab samples X
composite samples  xx

Turnaround time: Sampling Equipment:

lday ( ) Automatic Sampler ( )

2days ( ) SamplePickUp ( )

3days ( )

S5days ( )

Note:  nomal tumarousd time is ten (10) working days;
additional charges apply for rush orders.
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Administrative Compliance Order
AES-PR Coal Fired Power Plant
Docket Number CWA-02-2012-3100

Quarterly Visual Assessments
October - December 2014




AES Puerto Rico, LP
Storm Water Pollution Prevention Plan

MSGP Quarterly Visual Assessment Form Worksheet No. 6
{Complete a separate form for each outfall you assess)
Name of Facility: ~ AESPR NPDES Tracking No.
Outfall Name: 903 “Substantially Identical Qutfall*? [] No [ Yes

Person(s)/Title(s) collecting sample: ﬂeozf M. /‘ﬂl / Ene. C'ﬂ/"(”""'"
Person(s)/Title(s) examining sample: flecte AA- A [Ene- O

. /&f00
Date & Time Discharge Began: 2L Date & Time Sample Collected: ~ /3; 3€  Date & Time Sample Examined:
i /2_///‘ Ve ’ ‘2 /¢ /ﬂf Note: Samples must be examined within an hour. /2//‘// G 4

Substitute Sample? [®1No [ Yes (identify quarter/year when sample was originally scheduled to be collected):

Nature of Discharge: (] Rainfall [] Snowmelt

/ '.
If rainfall: Rainfall Amount: g, p~_ inches Previous Storm Ended > 72 hours  [X] Yes  [] No* (explain): O / 2//1' /1oy fote! ik
Before Start of This Storm? bAs 0.53 buf 70 M/J"/’#

Parameter SP- 99J.
Color  [{] None []Other (describe):

Odor [X] None [J Musty [ Sewage [ Suffur [ Sour [ Petroleum/Gas
[ Solvents [] Other (describe):

Clarity [X] Clear [ Slightly Cloudy [ Cloudy [J Opaque [J Other
Floating Solids X1 No [ Yes (describe):

Settled Solids**  [r] No [ Yes (describe):

Suspended Solids )] No [T Yes (describe):

Foam (gently shake sample) [¥] No [] Yes (describe):

OilSheen [XINone [JFlecks [JGlobs [JSheen [ Siick
[ Other (describe):

Other Obvious Indicators of [0 No [ Yes (describe):
Stormwater Pollution

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation) that less
than a 72-hour interval is representative of loca! storm events during the sampling period
** Observe for settled solids after allowing the sample to sit for approximately one-haif hour.

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary). Insert details

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

| certify under penalty of faw that this document and alt attachments were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel propery gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsibie for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A Name: ,%:S‘r A, ,AA"‘. B. Title: E‘m,' 0,,1/414&‘/

C. Signa%\ D. Date Signed: / 2 //6 //9/
P 4 r 4



AES Puerto Rico, LP
Storm Water Pollution Prevention Plan

MSGP Quarterly Visual Assessment Form Worksheet No. 6

(Complete a separate form for each outfall you assess)

Name of Fecilty: ~ AES PR NPDES Tracking No. /4 O5 OL 65~
Outfall Name: )0 2~ “Substantially Identical Outfall"? ] No [ Yes

Person(s)/Tille(s) collecting sample: ffe&tor . /4”‘ /s, CosrKiratt r

Person(s)/Title(s) examining sample: Aeidorr A1. M / (o V% C'lrll”""

Date & Time Discharge Began: /50 Date & Time Sample Collected: /590 Date & Time Sample Examined: / 6.5
l/ / /(74 /s J'/ (Y //'1 Note: Samples must be examined within an hour, /J/I'//c,

Substitute Sample? §d No [ Yes (identify quarter/year when sample was originally scheduled to be collected):

Nature of Discharge: i Rainfall [] Snowmelt

If rainfall: Rainfall Amount: g, A inches Previous Storm Ended > 72 hours IE Yes  [] No* (explain):
Before Start of This Storm?

Parameter
Color None [T]Other (describe):

Odor None [ Musty [ Sewage [ Sultur [] Sour []Petroleum/Gas
[ Soivents [] Other (describe):

Clarity [ Clear [ Slightly Cloudy [ Cloudy [ Opaque [ Other
Floating Solids ~ [X] No [ Yes (describe):

Settled Solids**  [] No [X] Yes (describe): /.;’d/ it

Suspended Solids [X] No [] Yes (describe):

Foam (gently shake sample) [¥] No [T] Yes (describe):

Oil Sheen [{JNone [JFlecks [JGlobs [ Sheen [ Slick
[ Other (describe):

Other Obvious Indicatorsof ~ [] No [] Yes (describe):

Stormwater Pollution

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation) that less
than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary). Insert details

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

AName Soihn M. Aiih 8 Tile b Coprdmatty

C. Signature.@\ D. Date Signed: /2 /{//«/




AES Puerto Rico, LP
Storm Water Pollution Prevention Plan

MSGP Quarterly Visual Assessment Form Worksheet No. 6

{Complete a separate form for each outfall you assess}

Name of Facility: AESPR NPDES Tracking No. /lﬂ orpces
Outfall Name: 9@ & "Substantially Identical Outfall'? ] No [ Yes

Person(s)/Title(s) collecting sample: Hectar AN. /‘ﬂ"{- / Enc. Coordinatfor

Person(s)/Title(s) examining sample: Heé tor A1 A fenc, cprdinet

Date & Time Discharge Began: (52 Date & Time Sample Collected: /7SO Date&Time Sample Examined: fe- A
] /f/ﬂ/ /2 /f /ﬁ‘/ Note: Samples must be examined within an hour. / 2/ (y //y

Substitute Sample? [[INo [ Yes (identify quarter/year when sample was originally scheduled to be collected):

Nature of Discharge: (] Rainfall [ Snowmet

If rainfall: Rainfall Amount: @- 2~ inches Previous Storm Ended > 72hours [ Yes [ No* (explain):
Before Start of This Storm?

Parameter
Color [} None []Other (describe):

Odor  [XJ None [J Musty [] Sewage [ Suftur [J Sour [JPetroleum/Gas
[ Solvents [ Other (describe):

Clarity [ Clear [ Slightly Cloudy [ Cloudy [ Opaque [J Other
Floating Solids No [ Yes (describe)
Settled Solids** No [] Yes (describe)
Suspended Solids [T] No [X1 Yes (describe): /i fe Slaca fartrcalsy
Foam (gently shake sample) @ No [ Yes (describe):

Oil Sheen [{INone [JFlecks [ Globs [JSheen [ Slick
[ Other (describe):
Other Obvious Indicatorsof ~ [X] No [] Yes (describe):
Stormwater Pollution
* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach applicable documentation) that less
than a 72-hour interval is representative of local storm events during the sampling period.
** Qbserve for settled solids after aflowing the sample to sit for approximately one-half hour.

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary). Insert details

Certification by Facility Responsible Official (Refer to MSGP Subpart 11 Appendix B for Signatory Requirements)

I centify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
significant penaties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A Name: Seitor . Jon% B Tite: Eawt (pordd-tuatbr

C. Signature: %\ D. Date Signed: /- Z/f'// '
S ®
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